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PART FIRST. 


ORIGINAL COMMUNICATIONS. 





Arv. 1.—Note-Book Gatherings, by R. Hitts, M. D., Delaware, Ohio. 
(Continued from Vol. I, p. 315.) 


No. 3. Certain powers of the Conium Maculatum.—This remedial 
agent is not duly appreciated by the profession in the west, particularly 
in its power over certain diseases of the glandular system. _ Its palpable 
influence in the following case of diseased spleen will illustrate its 

ower : 

' Mr. C. F., aged 29 years, had been suffering from diseased spleen 
for sixteen years, occasioned, in the first instance, by Fever and Ague, 
and augmented every two or three years, or occasionally, by renewed 
attacks of the same disease. This enlargement and diseased condition 
became so great when about twenty-six years of age, that he was 
compelled to desist from his usual labor—being a farmer. When about 
twenty-eight, a renewed intermittent of a few days continuance increased 
the enlargement and diseased condition to a remarkable degree, in 
which condition it remained for twelve months, at which period I first 
saw him. 

The tumour, which was incompressible, filled apparently the entire 
abdominal cavity, and was estimated to be from ten to twelve pounds in 
weight. For the entire year his general health had been feeble, appa- 
rently from the mechanical causes consequent upon such immense 
enlargement, He was entirely confined to the house, and kept mostly 
in a semi-sitting position, being too feeble for the erect posture, and 
suffocated when in a recumbent one. From two to three tablespoons- 
ful of either food or drink, was the utmost that the stomach could 
receive without great oppression and distress. 

I placed him immediately upon the use of the extract of conium in 
full doses, commencing with 12 grs. per day, (a four grain pill three 
times daily,) and increasing the quantity three grains daily until some 
degree of vertigo was produced; then continued its use in quantity just 
sufficient to produce a little vertigo daily. No other remedial means 
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whatever were used, for the reason in part, that under the treatment of 
other physicians through many months, all ordinary means had been 
exhausted without avail. 

It required about 18 grs. daily to produce and sustain the proper 
constitutional influence. No effects upon the diseased condition were 
perceptible for about fifteen days, except diminished uneasiness and 
pain in the tumour; but about that period, the fulness and tightness 
began to diminish also, and by the end of the fourth week, he could lie 
down without the sense of suffocation, could sit in his chair during the 
day, and take a much larger quantity of food and drink without oppres- 
sion. The tumour had apparently diminished in volume about one- 
fourth. By the end of the sizth week, it was not more than one-third 
its size at the commencement of the treatment, and the patient was 
enabled to take a large amount of out-door exercise and supervise the 
labor on his farm. In another fortnight or three weeks, the spleen was 
reduced to its normal dimensions, and the health of the patient entirely 
restored. Then, and not till then, was the use of the medicine totally 
suspended. 

This is but one of numerous instances of diseased Spleen, (though it 
is the most remarkable one,) occurring in a practice of eighteen to 
twenty years, in which I have used this remedy with as complete 
success. 

It is equally efficacious in many cases of the Liver. In Icterus or 
Jaundice, especially in those cases believed or known to be dependent 
upon stricture of the duct, and probably diseased action of the gland 
itself, it has never failed me in the complete and speedy removal of the 
disease. 

My course with it has been, in all cases, substantially the same as in 
the one just detailed. The common cause of failure with other prac- 
titioners, we think, is their fear of its pernicious influences, and the 
consequent inefficient administration. It seldom produces any benefi- 
cial effect until its constitutional influence is felt, and for this purpose, 
at least 12 grs. daily of the best article I could ever command, was 


required for an adult, and sometimes from twenty to thirty have been 
demanded. 


No. 4. Concealed Hernia—almost.— ook Suarr! should be our 
motto in the investigation of bodily ailments, as the following case will 
exemplify : 

Mrs, C., aged 40, was attacked without apparent cause, on Nov. 26, 
1849, with pain and distress in the abdomen, about the umbilical re- 
gion, moderate at first, but by the succeeding day it had become ex- 
cruciatingly severe, and was referred to the whole abdomen. This had 
become full and tense, highly tympanitic and tender. Occasional bursts 
of cold perspiration, with nausea and vomiting of stercoraceous matter 
ensued. The pulse rather small, tense, and somewhat frequent. 

These symptoms continued unabated until the evening of Nov. 29, at 
which time my services were requested in conjunction with those of 
her attending physician, my friend Dr. Mann, of Delhi. The most 
persevering measures had been adopted to procure alvine discharges, 
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but without success. There had been no fecal discharge since the 
attack. We were induced, in the first place, from the ‘train of symp- 
toms, to seek for strangulated hernia. But no hernia had ever been 
known to exist, and a close and critical examination at all accessible 
oints failed to reveal one. We were finally forced to the conclusion 
that there existed either intussusception or stricture, and probably the 
latter. Giving an unfavorable prognosis, means of relaxation were 
used, éo-wit: bleeding in a sitting position to approaching syncope, injec- 
tions,into the rectum of a decoction of Lobelia Inflata, and warm fomen- 
tations to the abdomen, with the steady administration of calomel and 
opium. Calomel 3 grs., opium 1 gr., repeated every three hours. 

Dec. ist, two days subsequent; condition nearly the same. No alvine 
discharge, stercoraceous vomiting continued, distress slightly abated, 
and more paroxysmal, pulse improved. Made another search for her- 
nia, but in vain; continued the calomel and opium, with occasional 
lobelia injections, &c. 

On Dee. 3d, patient continued in about the same condition, except in 
suffering much less, and the distress from being general over the abdo- 
men, was again referred to the umbilical region. Dr. M., who visited 
her alone this day, was again induced to search for hernia, the symp- 
toms indicating one relieved of the strangulation of the blood-vessels 
and nerves, but not sufficiently removed to allow alvine evacuations. 
After a patient and persevering search, he found a small tumor a little 
above the umbilicus, concealed in the adipose matter, (patient weighed 
near 200,) not Jarger than a hazle nut, or very small hickory nut. 
Being satisfied that he had ascertained the source of mischief and 
danger, he persevered for several hours in using the taxis and other 
means for its reduction, but in vain. He repeated these efforts the 4th 
and 5th of December, with a like result. 

On the 6th of Dec., I visited her again by request, and concurrin 
with Dr. M. in his conclusion, and being satisfied of the inutility of a 
other means, proceeded, with Dr. M’s. assistance, to operate for its 
reduction. Chloroform was administered with the happiest results. A 
free incision through the integuments (and an inch or two of adipose 
matter, ) revealed the hernial sac not larger than a filbert, protruded 
through an opening in the fascia, three-fourths of an inch above the 
umbilicus, and not more than one-fourth of an inch in diameter. The 
hernia was reduced and the wound dressed. After a little rest, a ca- 
thartic was administered, which, in due time, or fifteen hours after the 
operation, procured free evacuations of the bowels, they having been 
locked up for eleven days. Again, we say to our juniors, ‘look sharp.’ 





Arr. Il. — Vienna Caustic, by T. M. Tween, M. D., of North Liberty, O. 
Kk Caustic Potassa. Unslacked Lime. 4a eq. pts. mix. 


The powder is diluted with alcohol, and applied with a spatula over 
a very small surface. 

The above corresponds with the formula of the London Pharma- 
copeeia, and is milder in its operation than either the Edinburgh or 
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Dublin preparation. The officinal potassa is the most powerful escha- 
rotic with which we are acquainted, unless it be actual cautery. It 
quickly destroys the vitality of the parts with which it comes in contact; 
and owing to its unmanageableness, the Vienna paste is preferable. Dr. 
Bache says that the presence of lime renders it milder, slower in its 
operation, and less deliquescent, and causes it to spread less beyond the 
part intended to be affected. 

I have no doubt but that this caustic is the secret remedy employed 
for the removal of cancerous tumors, by that host of scoundrel cancer- 
doctors which infest and prey upon community. It is undoubtedly the 
preparation used by Newton, the renegade graduate of Louisville Wni- 
versity. This unprincipled charlatan owes much of his reputation to a 
commendatory notice, published a few years since, by the venerable 
Dr. Drake, in the Western Journal of Medicine and Surgery. The cir- 
cumstances, as nearly as I can recall them tomemory, were as follows: 
A lady, with diseased breast, presented herself to Dr. Drake for treat- 
ment. After a carefuland thorough examination, Dr. Drake diagnosed 
it as Fungus Hametodes, of a most aggravated character. She went 
home to die, but hearing of Newton, she placed herself under his treat- 
ment and recovered. Sometime afterward, Dr. Drake saw the lady, 
and certified to a complete and permanent cure. But mark the sequel, 
A year or two after the alleged cure, the disease returned with redoub- 
led violence, and the woman died! The notiee of Dr. Drake had, how- 
ever, done its work. Newton, thenceforward, was enabled to dip deep] 
into the public pocket, and is now, I believe, a professor in the tate 
Medical College! This remorseless impostor, like the-veiled prophet of 
Khorassan, may say to his dupes and followers, in grinning mockery: 

“Here, ye wise men, behold your Light—your Star— 
Ye would-be dupes and victims, and ye are, 
Is it enough? or must I, while a thrill 
Lives in your sapient bosoms, cheat you:still? 
Swear that the burning death ye feel within, 
Is but the trance with which Heaven’s joys begin?’ 

Velpeau, in his work on Diseases of the Female breast, remarks: “A 
paste of equal parts of potassa and quick lime, in brandy, spread upon 
the surface of the tumor (cancer) to the thickness of several lines, more 
or less, according to the desired effect, destroys the tissues in a few 
hours, in cutting them like a sharp instrument. This caustic, which 
has the inconvenience of softening and spreading a little, has appeared 
to me in consequence, not as convenient as the zinc paste. This paste 
properly prepared, of one hundred parts chloride of zine, fifty of water, 
and fifty of farina, all well mixed and triturated, may be spread in a 
patch, having the elasticity and partly the color of caoutehouc. It may 
then be cut, like a plaster, of the desirable thickness and size, and 
applied exactly upon the tumor to be destroyed. Supposing the epi- 
dermis previously removed, we may be sure that the zinc paste, after 
two or three days continuance, will destroy perpendicularly the tissues, 
to twice or thrice or thrice its own depth, without extending the least in 
circumference, If, after the fall of the eschar, to be expected from the 
sixth to the twelfth day, there still remain, at the bottom of the wound, 
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some cancerous portions, we shall be rid of them by another applica- 
tion of the zinc. What is especially remarkable in the action of this 
caustic, is, that under the eschar, it leaves a vermilion-colored granu- 
lating wound, having a decided tendency to cicatrisation, even when 
situated upon a cancerous base. We must, therefore, give it the pref- 
erence, in cases of tumor of the breast, which we do not intend to destroy 
by the knife.” 

Dr. Bulkley, in a note to his edition of Cazenave aud Schedel, says: 
“The chloride of zinc paste is now a favorite application with many. 
One part of this substance is mixed with two or three of flour, and 
moistened with as little water as possible.” 

In the Half-yearly Abstract, vol. I, Dr. Ranking, the accomplished 
editor, says that it is a caustic of power, and requires delicate manage- 
ment. He directs that it should be applied not thicker than one or two 
lines, nor left on longer than six or ten hours. He says that an appli- 
cation of one line in thickness, for ten hours, will, in some cases, ee: 
an eschar of nearly a quarter of an inch in depth. He represents the 
pain as being of a very endurable character, compared with that of the 
arsenical paste, or the nitric aeid, and says that he knows of no caustic 
to be compared with it in the doubtful locking ulcerations which are 
met with in various parts of the body. 

Notwithstanding the opposition and prejudice of most patients to the 
use of the knife, and the vaunted success of caustic applications, I 


would, under all cireumstances, prefer the knife to any other means of 

lecal extirpation. It is certainly more speedy and less painful, and the 

disease will be less likely to recover. If the eaustic fails in producing 

complete destruction of the diseased parts, the case is almost sure to be 

aggravated, and as a a the patient dies in a very short space 
r 


of time. Upon this point, Mr. Samuel Cooper, in his Surgical Diction- 
ary, remarks: ‘*You cannot so certainly extirpate every atom of cancer- 
ous mischief with any caustic, as you can with the knife; for with this 
you immediately gain an ocular inspection of the surface surrounding 
the disease, so as to see and feel whether the disordered parts are com- 
pktely removed, or whether any portion of the ruse ms requires & 
farther employment of the instrument. With respect to the pain, that 
of caustic is infinitely greater, more intolerable, and more tedious than 
that occasioned by the knife. When caustic also fails in destroying 
every particle of the disease at once, it almost always tends to enlarge, 
in a very rapid way. the original boundaries of the mischief.” 

As to the pain produced by the application ef Vienna caustic, which 
is represented by Dr. Ranking, as of a very endurable character, I beg 
leave to refer the reader again te the luminous work of Velpeau. He 
observes: “Imagination can hardly cenceive the horrible sufferings 
described by patients under the ziuc paste or other escharotics. These 
pains, which continue sometimes twenty-four or forty-eight hours, are 
sometimes so violent, that I have seen patients who have said that they 
would prefer to undergo twenty operations.” 

Hence, Velpeau prefers extirpation by the knife, where the disease ts 
purely local. The idea, however, that cancer, where it is constitutional, 
ean be cured either by the knife, or any local application whatever, is 
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es The universal experience of the profession is against it, 
o properly authenticated case has ever been adduced in support of 
the proposition. Indeed, it may well be questioned, whether cancer is 
ever a purely local disease. I strongly incline to the opinion that the 
cancerous tumor is merely a local evidence of general vitiation of the 
system. In other words, cancerous affections of particular organs are 
but manifestations of a general cachexia, just as tubercles upon the 
lungs are local manifestations of a constitutional malady. The consti- 
tutional disturbance — the almost universal recurrence of the disease 
after extirpation — the hereditary predisposition manifest in families — 
all point clearly to a peculiar state of the system, either congenital or 
acquired, teamed cachexia or diathesis. And accordingly, Dr. Walshe, 
in his great work, defines cancer to be ‘‘a disease anatomically charac- 
terized by the presence of scirrhus, eucephaloid or colloid, originating 
in a general vitiation of the economy, and possessing the properties of 


assimilation, of reproduction, and of destroying life by a peculiar 
cachexia.” 





Arr. III. — Observations on Medical Consultations, by H. Granam, 
M. D., Toledo, Ohio. 


Is it right for any physician or surgeon to let his patients die, without 
calling a consultation, where such consultation is practicable, or even 
possible? If life is of any value to the individual, to his or her friends, 
or to society, it ought not at all times, and under all circumstances, to 
be left to depend upon the wisdom and skill of one man, however learn- 
ed and successful that man may be. 

In the first place, it is placing too much confidence in any physician, 
to suppose that he knows every thing, or that he can do every thing that 
is necessary to be done in all cases of disease, and especially in malig- 
nant and obstinate cases. In the second place, it is assuming too much 
for any physician to suppose or pretend that he knows all; that if the 
case is curable, he can cure it; and that ‘he is the end of the law,” so 
far as medicine is concerned. In the third place, it is too much respon- 
sibility for any one man to have the life of a valuable citizen resting 
upon his shoulders alone, or depending entirely upon his knowledge, 
judgment and skill. It is true, that every physician should have confi- 
dence in his own knowledge, judgment and skill, and in the remedies 
and means that he employs; and it is also right and proper that others 
should have confidence in physicians (especially such as are entitled to 
confidence,) but it is not necessary or even safe to confide too much to 
one man; much less is it necessary or safe to confide in one who assumes 
too much, or in one who thinks he knows every thing, It is true. thata 
physician ought to be responsible for his acts, and he ought to be wil- 
ling to “take the responsibility,” whenever and wherever it is necessary; 
but he ought also to be, not only willing, but anxious, to divide the 
responsibility, whenever there is an opportunity to do so. It has been 
said, that ‘‘two heads are better than one,”’ and in many cases this is 
undoubtedly true, especially if they are both sound, and well stored 
with useful knowledge. It has also been said, that ‘‘in the midst of 
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council there is safety ;” and if they are wise counselors, this is true 
also. Hence, it is better to have éwo heads, in all difficult and impor- 
tant cases, provided they can be obtained; and it is the duty of — 
physician to avail himself of the best counsel within his reach, in suc 
cases as leave any room for doubt, as to the best couse to be pursued, 
or any doubt as to the final result. If a criminal, condemned to death, 
is entitled to the ‘benefit of clergy,” certainly a respectable citizen 
ought to be entitled not only to the same benefits, but to the benefit of 
medical council, How can a physician answer to his own conscience, if 
he suffers his patient tc die, without the benefit of all the knowledge, 
and the use of all the means within his reach? Or how can the friends 
and relatives satisfy their minds, if they neglect any opportunity to ob- 
tain council and advice; or if they fail to make use of the remedies that 
are known, or might have been known, by due diligence? 

It has been said, ‘that those who know nothing, fear nothing;” and 
when a physician is destitute of all fear as to the result, and when he is 
so self-conceited and vain-glorious, as to suppose that he is the ‘end of 
the law”’ for physic, have we not reason to fear that his courage is based 
upon his ignorance, that his strength is weakness, and his wisdom, folly? 
If a physician pretends that he can cure all diseases, or all. cases, he 1s 
at once branded as an impostor and a quack, and is deprived of public 
confidence. Why should the public place more confidence in one who 
says the same thing by his acts; or in one who either neglects or refuses 
to avail himself of all the counsel, and of all the means in his power, in 
all such cases as his own knowledge, or his own means, fail? Ifa 
physician is aware that his patient is in danger, and that the means 
made use of do not have the desired effect, is he not criminal, if he 
suffers said patient to die for want of other means, when those means 
are within his reach, and at his command? Or, if a physician is so 
ignorant and stupid, as not to be able to discover the danger, is he any 
less criminal? Neither the sin of wilfuluess, nor the sin of ignorance, 
should be winked at, ina physician, i, e., no physician should be con- 
sidered innocent, who sins wilfully; or who, if ignorant himself, will 
not apply to others for information, when it is in his power to do so. 

No physician should profess to be wise, above what is written; neither 
should he be ignorant of any thing that is written. But, if he really is 
ignorant, he ought to be wise enough to know it, and honest enough to 
confess it, when such a confession is necessary and proper. He should 
not deceive his patients, or their friends, by pretending to knowledge 
which he does not possess; neither should he deprive them of life by 
his want of honesty. 

A fearful responsibility rests upon the physician, who has the lives of 
others committed to his care, and the fearfulness of this responsibility 
is increased, if he enters upon these duties without suitable prepara- 


tions, or if he neglects any of the means in his hands, or within his 
reach. 
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PART SECOND. 
AMERICAN INTELLIGENCE. 








Art. 1.—WNitrate of Silver in Epidemic Dysentery. By Lew. Suusszr, 
M. D., of Canal Fulton, Ohio. 


That diseases of an epidemic character are more difficult to manage 
—wmore intractable in their nature and treatment, than the same in a 
sporadic form, is a — in the practice of medicine that will not, 
I presume, be denied. 

During the summer of 1849, dysentery prevailed in this section with 
unwonted virulence. In some neighborhoods the mortality attending 
its prevalence was so alarming, that with some practitioners it was 
— as but another form of Asiatic cholera. 

n very many cases, the ordinary remedies, such as we had been 
accustomed to prescribe in former years, and with satisfactory results, 
utterly failed. Neither mercurials, opiates, nor astringents, separately, 
or in varied combination, exercised any contro] over the symptoms, not 
even palliating them. The same may be said of ipecac., Hope’s mix- 
ture and counter-irritation. Nor had injections of starch and lauda- 
num, ice water, or suppositories of solid opium any effect in mitigating 
the tormina and tenesmus. Dr. Young’s buttermilk treatment, (vide 
Amer. Jour. of Med. Sci., 1842,) proved advantageous in a few cases; 
- in others, it undoubtedly aggravated the symptoms. Antiphlogistics 
were contra-indicated. Some cases, despite the most energetic treat- 
ment, would terminate fatally in less than forty-eight hours; others, 
prostrated from the excessive evacuations, fell into a typhoid condition, 
lingered a fortnight or more, and then died. In this latter condition, it 
was, after having failed with those remedies hitherto regarded as ortho- 
dox, that I had recourse to nitrate of silver, a remedy first suggested, I 
believe, in this disease, by M. Trousseau. In determining upon this 
article, I was mainly influenced by the knowledge ot its frequent exhi- 
bition in other enteric affections, both acute and chronic; and particu- 
larly by the ocular proof of its beneficial effects in typhoid fever, which 
prevailed among us the previous spring. Regarding the pathological 
conditions of the two affections, as in many respects analogous, I felt 
justified in giving the remedy a trial. The results were very satisfac- 
tory; and I may add, that subsequent experience confirms the favora- 
ble opinion previously entertained. 

I have not had any experience of its effects in the first stage of dys- 
entery. In what some authors, very properly, as I conceive, designate 
the second stage — where the discharges give evidence of an ulcerated 
condition of the bowels, accompanied with typhoid symptoms—lI regard 
nitrate of silver as the remedy to be preferred to any I have yet seen 
recommended. I will give particulars of a few cases from notes taken 
at the time. 

The first case in which I exhibited it, was that of Mrs. T: » et. 
about 35; the mother of four children. I had treated her in the spring 
for ‘‘sore mouth peculiar to nursing women.” In June she had an at- 
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tack of cholera morbus, which yielded upon the exhibition of our ordi- 
nary remedies. About the first of August, dysentery made its appear- 
ance in her family. First her husband was attacked; he convalesced 
in a few days upon the calomel and opium treatment ; next herself. 

Resorting to the previously tried remedies already mentioned, with- 
out any mitigation of symptoms, her condition soon became such, that 
I was satisfied unless some other course of treatment was speedily 
adopted, the result could not be otherwise than fatal. At this stage de- 
cided typhoid symptoms had supervened ; countenance, hippocratic ; 
skin, bedewed with a cold clammy sweat; eyes, sunken and lustreless ; 
pulse, weak and frequent; tongue, dry, red and glazed ; thirst, ardent ; 
bowels, tympanitic ; tormina and tenesmus almost incessant ; fifteen and 
twenty discharges in as many hours, of a purulent, bloody, and lym- 
phous character. 

I determined upon the following prescription : 


Rk. Argent. Nitrat. Crys gr. vj. 
Pulv. Opii. Dj. 
Mucil. Gum. Acac. . 8. 
M. ft. pil. No. xij. dne every two hours. 

Her prostrated condition was such as to demand the free exhibition 
of stimulants, in order to sustain the faltering energies of life. Brand 
and arom. spts. ammon, were given pro re nata. At the same time 
ordered ap injection every three hours, of gr. ij. nitrate of silver dis- 
solved in 3j. warm water, mixed with a gill of tepid milk. At the ex- 
piration of twenty-four hours from the adoption of this treatment, I 
found an evident ame!ioration of the distressing symptoms. The evac- 
uations were less frequent, and there was a decided mitigation of the 
tormina and tenesmus. I was encouraged to repeat the prescription, 
but prolonged the time of giving the pills to three hours, and omitted 
the injections, The discharges soon after exhibited the characteristic 
dark appearance, the effects of the remedy, and contained less mucus. 
The symptoms gradually abated, the secretions became natural, and in 
a few days the patient was entirely out of danger. 

The next case was that of a daughter of Mrs. T., et. 10 years. She 
had been confined about a week ; condition much the same as that of 
her mother. Ordered the same prescription, observing a differential 
proportion. The improvement, for the first twenty-four hours was not 
so marked as that of her mother; and observing a want of action about 
the surface, I concluded upon the following ° 

Rk. Argent. Nitrate Crys. gr. iiss, 
Sulph. Morph. gr. i. 
Vin. Ipecac. 3i. 
Aque Camph. Zi. 

M. A teaspoonful every two hours. At the same time ordered a 
warm bath. This had the desired effect. Free perspiration followed ; 
and in a short time she also recovered. 

Few days after, saw Mr. M , xt. about 45, in consultation with 
Dr. Donahu. He had been laboring under dysentery some twelve days, 
and was much prostrated. Pulse 130; abdomen tympanitic, though not 
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tender upon pressure; had discharged on the day previous a large 
quantity of fatty matter, having the consistence of healthy pus, but in- 
odorous ; tongue dry, and covered with a thick white coat; the papille 
prominent; sordes upon the teeth and gums; his whole surface covered 
with a foetid clammy perspiration. He had had the tull benefit of the 
calomel and opium treatment. Typhoid symptoms were present, and it 
was evident there was a decided downward tendency. 

The treatment adopted in case first was decided upon, and the results 
were equally fortunate. 

I deem it unnecessary to extend this article, by a detailed history of 
other cases, with like symptoms, treated by the same curative agent, 
and resulting alike satisfactorily. Sufficient, I think, has already been 
adduced to recommend the agent as one at least worthy of trial. I 
might mention that I suggested the remedy to several neighboring prac- 
titioners, and so far as I have heard, its administration, in the conditions 
b:fore specified, was attended with uniform success. 

In obstinate diarrhcea of infants, it has proven in my hands an ex- 
cellent remedy. In advanced stages, where the prostration and emacia- 
tion is extreme, dejections frequent and watery, I have exhibited the 
following mixture with admirable results : 

Rk. Argent. Nitrat. Crys. 
Sulph. Morph. aa, gr. ij. 
Gum Arab. Si. 
Sacch. Alb. 3ij. 
Aque. f. Ziij. 

Ft. mix. Teaspoonful every three hours to a child three years old. 
—Medical Examiner. 





Art. IIl.—Case of Arrested Muscular Development. By P. K. Wunt- 
incton, M. D., of Perry, Wyoming County, New York. 
(Communicated by Prof. J. K. Mitchell.) 

Mr. Benedict, a young man, aged 22 years, of good habits, has had, 
without any apparent cause, for the last eight years, no development 
whatever of the muscles of the thighs and pelvis, and also of the arms, 
while those of the leg, fore-arm, foot and hand, and also of the back, 
are fully developed. The gastrocnemii are very large indeed, resem- 
bling much those of an opera dancer, while the muscles of the thigh, 
including the glutei, are flaccid and shrunken, resembling those we find 
in the limbs of a person in the last stages of phthisis. The contrast 
between the arm and fore-arm is not quite so striking as that of the 
corresponding parts of the lower extremities, yet it is very apparent to 
any observer. 

He complains of no pain or inconvenience whatever, and suffers only 
from the weakness ia necessarily attends such debility of the muscles, 

Whenever he rises from a sitting posture to a standing one, it is done 
by the assistance of the upper extremities, and a sort of springing mo- 
tion. He cannot step up a common stair without a very great effort, 
accompanied also with a sudden spring. ‘To raise himself from the 
stooping posture is impossible without extrinsic mechanical aid. 
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There is no apparent difference in the sides of his body ; both seem 
affected alike. y 

He imagines that the muscles affected are less in size than they were 
eight years ago, but whether this is really the case, or whether it has 
been merely an arrest in the development, while the rest of the body ~ 
has been developed naturally, is as yet a question unanswered. 

I have searched the works to which I have access to find an analo- 
gous case, but in vain, for I can find nothing which even approximates it. 

I would advise him to visit your city, were I satisfied that any medi- 
cal aid would benefit him. 

With this concise description, therefore, I wish to submit the case to 
you, asking your opinion in regard to the propriety and probable success 
of medication.— Medical Examiner. 





Arr. I1.— Cataract and Amaurosis produced by Stramonium. Reported 
by Prof. F. H. Hamuton. 


Mrs. of , aged 48, admitted to the Hospital as a pri- 
vate patient, Oct. 22, 1849. When eighteen years old, Mrs. ad 
inflamed eyes, from which she entirely recovered. At the age of 36, 
a pain commenced in the right eye-ball, which continued at intervals 
during the four sueceeding years. The pain was “heavy,’’ and accom- 
panied with a feeling of fullness and pressure in the ball. This sensa- 
tion was generally induced by fatigue or excitement, and would subside 
after a few minutes of quiet. Vision was not in the least degree im- 
paired during this time, except that when the pain existed, the flame of 
a candle was surrounded by a halo. 

During one of these paroxysms of pain, on the 18th of Dec., 1841, 
she prepared and used as follows: 





Dry powdered leaves of stramonium, 3 j 
Hot water, {% viij 


Having steeped this a few minutes, she took a single tea-spoonful of 
the tea. Immediately after taking it, she was inclined to lie down, and 
did so. At the end of an hour she got ~*~ and felt rather weak, end the 


lady with whom she was boarding, remarked that her eyes looked very 
strangely. She now took a second tea-spoonful, which was followed 
by an increase of weakness, &c. At the third hour, she took the third 
tea-spoonful, and immediately staggered and fell upon her bed, and felt 
as if she was dying. She still, however, persisted in taking the medi- 
cine ; and at the fourth hour, she took the fourth tea-spoonful, immedi- 
ately after which she became completely blind and paralized, and soon 
lost all consciousness. In this condition she remained four hours, when 
her consciousness returned, but she had not power to move, or to open 
her eye-lids. Forty-eight hours after she lifted her lids with her fingers 
and found she was still totally blind; the light only producing a sensa- 
tion like the pricking of needles. Those who looked at her eyes now, 
said there was a “‘ white filmover them.’’ Three months from this time, 
she saw a little light from the side of her eyes, but her eyes continued 
to pain her, and the light again disappeared. A second time a feeble 
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vision returned, and then finally, about six months after the taking of 
the Stramonium, her sight became completely and permanently extin- 
ished. 

ont appears from this record, that Mrs. had been threatened with 
either amaurosis or cataract in one eye for four years previous, showing 
the existence of a strong predisposition to disease in the organ. It 
ought, also, to be mentioned that on the morning of the day on which 
she took the Stramonium, she had also taken a morphine powder, with 
valerian and camomile tea ; yet, if the account given by herself is cor- 
rect, (Mrs. is a very intelligent and highly respectable lady) of 
her symptoms immediately succeeding each tea-spoonful of the Stramo- 
nium infusion, no one will doubt but that both the cataract and the 
amaurosis were produced by the Stramonium. It is probable, also, 
that the cataract was complete at the end of 48 hours, when the friends 
remarked that she had a ‘‘ white film over the eyes.” 

Mrs. came to Buffalo for the purpose of having an operation 
made upon the cataracts. I assured her that such an operation could 
not possibly give her vision, as there was a complete loss of sensibility 
in the retina. But, Mrs. said, she had her *‘ dark days,’’ and her 
“light days.”” On the dark days there was a pitchy darkness before 
her, and on her light days the darkness seemed to be tempered and less 
intense. These changes were not dependent upon health or weather, 
and occurred indifferently, during the night or the day. She wished 
me to remove the lenses, and then she could be resigned. I therefore 
depressed them both in the presence of the Class. The operation was 
successful, but the retina remained insensible.-— Buffalo Medical Journal. 





Art. IV.—A Remarkable case of Poisoning with Lead, extending over a 
period of nearly four years. By Evwarp Murpuy, M, D., of New 
Harmony, Indiana. 


Mr. R , merchant, aged 42, of medium height, and rather stout 
habit of body ; of bilious temperament, and sound intellect ; has always 
enjoyed good health, and no hereditary liability to disease ; has always 
been temperate, and a close but active business man. During Septem- 
ber, 1843, had a slight attack of autumnal fever of short continuance, 
and throughout the following winter had been often afflicted with pains 
in his abdomen, which disturbed him a good deal. 

About the last of February, 1844, was confined to his bed for several 
days, with excessive, intermitting abdominal pain, and obstinate consti- 

ation of his bowels; but, he thinks, without fever; and was treated by 
is physicians for an attack of acute peritonitis. The constipation was 
very obstinate, and only yielded after several days, to very large doses 
of medicine. But, I consider it impossible, that acute inflammation 
within the abdomen should have continued so long as this attack did, 
without producing some organic change among the abdominal viscera. 

After an Leapenteet recovery, Mr. R. went to Louisville on business, 
during the following March, where he was again attacked with the same 
symptoms—though not quite of the same severity —and was attended 
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by a distinguished physician, who pronounced his disease to be abdom- 
inal neuralgia, stating, that it was a rather frequent complaint among 
mercantile men in that place, and prescribed accordingly. He also 
gave it as his opinion, that his former attack was the same disease and 
not peritonitis. Since that time, Mr. R.’s complaint has been considered 
neuralgia, and treated as such. 

From that time up to the 22d of February, 1846, he has been suf- 
fering almost constantly, with excessive pain in his abdomen, radiating 
from thence to all parts of his body, often of very great severity ; ob- 
stinate constipation of his bowels, accompanied often with nausea and 
vomiting, (the patient attributing the nausea and vomiting to the very 
large doses of opium which he was sometimes obliged to take ;) was 
frequently confined to his bed ; he lost flesh and — notwithstand- 
ing a constant good appetite, and had a bloated though anzemic counte- 
nance. He had very much the appearance of a person in cachexia from 
malignant disease. There was a dirty yellow color of the skin, with a 
yellow discoloration of the albuginea oculi simulating jaundice, the 
whole time. Sometime during this period, he became affected with 
slight paralysis of the extensor muscles of the fingers of the right hand, 
with the exception of the index, which rendered him unable to write ; 
his vision became imperfect ; there was great mental prostration, ap- 
proaching hypochondriasis,—indeed, he was totally unable to do busi- 
ness, throughout the greater part of this period, from mental imbecility, 
sometimes being unable to perform the minutest calculation, or to attend 
his custom«rs, who generally considered him insane ; was very irritable 
the whole time. 

About this time, Mr. R. was attacked with what was thought to be 
apoplectic fits, having had four or five, and on the 24th, I was called in 
consultation. He was confined to his bed, very pale and feeble; sensi- 
ble, although very weak in mind; would give an answer, in relation to 
his case, and immediately forgot that he had done so; sometimes be- 
came alarmed at persons present, and again was much terrified at ab- 
sent imaginary enemies, who were conspiring against him — a state 
resembling delirium tremens; speech, faltering and hesitating; sight, de- 
fective. His face was frequently affected with choreic convulsions, 
when he would complain of severe shooting pains through his body, 
and of which he was in constant dread ; tongue, soft and broad ; pulse, 
feeble, but almost natural as respects frequency ; bowels, constipated ; 
stomach, very irritable ; chest, perfectly sound ; sounds and rhythm of 
the heart natural ; nothing unusual in the appearance of his urme; al- 
though very feeble, would sit up for a short time when desired. Con- 
sidering it impossible that an individual should have had four or five fits 
of apoplexy in two or three days, without any lesion to the brain or 
symptoms denoting such, and on carefully interrogating his family—the 
physician in attendance not having seen him in a fit— I made out his 
attacks to be of an epileptiform character—being preceded by the hor- 
rid scream of epileptics, accompanied with evident convulsions. I ad- 
vised opening the bowels by active purgatives, opiates, nourishing diet, 
blister to the nuchz, and sulph. quinia, when the bowels were well 
opened, and took my leave, after assuring his family that I did not con- 
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sider his present attack to be apoplexy, but probably a part of his old 
complaint, and gave an unfavorable prognosis. 

Mr. R. remained in nearly the same state, but without another fit, 
until the 3d of March, when I was again called in and associated in the 
treatment of his case. By persistence in the above remedies, to which 
was added wine and brandy, he very gradually recovered to his late 
state of health. When so far recovered as to be able to sit up, his de- 
fective vision became almost complete amaurosis, which continued some 
time, then gradually disappeared, but was not entirely recovered from ; 
the patient was fully of the opinion, that it was caused by the quinia he 
had been taking, although never more than six grs. in twenty-four hours, 
and with no idiosyncrasy as toits action. There was also at this time in- 
creased —— of the right hand, the left also becoming slightly 
paralysed. 

From the 16th of March, at which time my attendance ceased, up to 
January, 1847, when he placed himself in my hands for treatment of 
fistula of the anus, complicated with fissure, he continued to have the 
same attacks, of greater or less severity, with only short intervals of 
repose, being nearly worn out with constant suffering and bad health. 
As opium was his only relief, he generally prescribed for himself through- 
out the lengthened period of his sickness, except when his attack was 
unusually severe. After the cure of his fistula, his disease returned 
with greater severity, and of a more alarming appearance than ever. 

On the 10th of June, in the absence of his regular physician, I was 
again consulted. Mr. R. was confined to his chamber and almost to his 
bed, the mere wreck of his former self. Scarcely able to sit up, weep- 
ing from excruciating pain, and in such a state of mind as to express a 
wish to commit suicide, and indeed he was afraid he should do so. His 
face, pale and wan, was marked by the deepest despair, from extreme 
suffering, imploring me strongly for relief; wrists entirely dropped, 
from complete paralysis — being perfectly helpless, and unable to 
straighten either hand, unless by the aid of the opposite arm, and re- 
quiring all the care of an infant, in being fed, washed, &c., yet, a com- 
paratively good grip with his hands. His extremities were dwindled 
away to the mere sheaths of the muscles; his abdomen seemed to be 
the centre as usual, from which his pain radiated, and it was with the 
greatest difficulty that I could persuade him, after a careful examination, 
of the non-existence of organic disease there. The slightest touch of 
the skin over the umbilicus, and indeed over other parts of the body, 
produced such terrific pain as almost to throw him into convulsions. pro- 
ducing all the effects of an electric shock ; while the greatest pressure 
over the same place, gave him no uneasiness, but rather relief; his 
bowels were always constipated, unless moved by medicine — was the 
constipation produced by the large quantity of opium which was taken, 
or did it depend on paralysis of the muscular tunic of the intestines?— 
there was sometimes vomiting of a greenish watery fluid ; tongue, flat 
and broad; pulse, very feeble, and more frequent than natural; his 
cachectic appearance was that of a person in the last stage of malig- 
nant disease ; appetite, comparatively good; his suffering was much 
more intense during the night than the day, unless relieved by exces- 
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sively large doses of opium. From the balls of both thumbs, which 
were much atrophied, excruciating pains would arise, shooting with 
great severity up his arms and shoulders, to the back of his neck and 
head; the shoulders were affected with constant pain, especially the del- 
toid muscles, which also were slightly paralysed. The pain in his lower 
extremities was also very severe, commencing in the soles of his feet, 
which were so sore that he dreaded to touch the floor with them, and 
shooting up the limbs to the lumbar region with dreadful suffering. 
There was also at this time a new source of suffering, shooting pain 
through his testicles, of such severity, as almost to produce fainting ; 
indeed, to see him in his suffering, was the most heart-rendering sight I 
ever witnessed, and I was greatly astonished to see how any human being 
could so long survive so much and such constant misery. 

[ stated to Mr. R., which I had done several times before, though not 
when attending him, that he presented in the strongest light, all the 
symptoms of poisoning with lead, and had it been possible that he could 
in any manner have been exposed to its influence, I should have no hesi- 
tation in attributing all his suffering and bad health to that cause. But, 
Mr. R. was a merchant, and in no way liable to be acted upon by lead 
or any of its salts in his business. There were no lead pipes or utensils 
used about the house; nor, had he taken it in any form as medicine 
during his whole life. The autumn before the commencement of his 
sickness, he built a new store and repaired his house, which were painted 
in the usual manner; and this was the only exposure to the influence of 
lead to which he could refer. I however considered, that this could not 
be the cause in itself, as | thought it impossible that its influence could 
have extended over a period of nearly four years. 

His case scemed perfectly hopeless, and I firmly believed he would 
never leave his chamber again alive. As all the remedies recommended 
for neuralgia had been exhausted without any benefit, and as he had 
taken so much medicine from time to time, that his stomach gave way 
almost at the bare mention of it, I felt very much at a loss what to de- 
vise. I, however, advised Mr. R. to submit to an alterative course of 
mercury as a last resort; giving him to understand that I considered 
neuralgia, convulsions, and various anomalous affections, might depend 
upon a cachetic state of the body, from some poison either taken into, 
or generated within it, and preventing its proper nutrition ; and which 
might be controlled or removed by a course of mercury, as constitu- 
tional syphilis and malaria often were; at any rate, it was possible that 
it might produce a new action in his system. This he dreaded ve 
much, and offered a great many objections, which I removed ; but he 
declined it for the present. 

June 17. To-day Mr. R. consented to take mercury. I gave him a 
one gr. blue pill, four times a day, with an occasional aperient, and con- 
tinued the opium to relieve his suffering. I applied blisters over va- 
rious parts of his spine, which increased his pain so much, that I was 
obliged to heal them directly. This treatment was continued about 
three weeks, with an occasional rubbing in of mercurial ointment over 
his abdomen, when a considerable improvement was manifest. Treat- 
ment continued. 
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July 15. Was summoned to Mr. R., when I expected another un- 
favorable turn in his disease had taken place, but was agreeably disap- 
inted in finding him much relieved and improving, and down stairs. 
The statement which I had before repeatedly made to him, that he pre- 
sented all the phenomena of poisoning with lead, made a very stron 
impression on his mind, so much so, that it constantly occupied his mind, 
and just brought to his recollection that he had been in the habit for 
many years of chewing lead, and that this habit extended so far back, 
that he was unable to date its commencement. Formerly, being very 
fond of his gun, he frequently took hunting excursions, on which occa- 
sion he always had a piece of bullet or shot in his mouth ; when in the 
store, he seldom ever passed by the box containing the shot, without 
putting some in his mouth to chew. But, what he most liked from its 
agreeable taste, and of which he chewed a great deal, was the lead 
lining of tea boxes; besides, he considered that the pressure of the teeth 
on the metal enabled him the better to bear his pain. I immediately 
replied, that the cause of all his suffering and bad health was perfect] 
clear, and at once assured him that he might yet be a sound man. 
at once examined his gums for Dr. Burton’s symptom, and found the 
blue line over four or five teeth. I considered the case fairly made out, 
and never felt so much rejoiced as at that moment, to think, that an in- 
dividual, after such a prolonged period of suffering and bad health, 
whom all considered as beyond recovery, and almost in the grave, 
should by this discovery be yet restored to health and usefulness. Not 
so my patient, however; he was very sceptical of my prognosis, not 
conceiving it possible that his disease could have originated from what 
to him appeared so slight a clause, I assured him that his case always 
appeared a very strange one to me, and! was always astonished to 
think that a healthy individual as he had always been, should have 
been reduced to such a protracted state of bad health, without any or- 
ganic disease, unless from some evident cause, which had at last been 
discovered; that it was now rendered almost certain, that his first attack, 
which was considered acute peritonitis — and many subsequent ones, 
were attacks of lead colic. Further, that his attack of autumnal fever, 
from which I date the commencement of his disease, had probably pro- 
duced a debilitated state of the body, rendering it more susceptible to 
the influence of minute portions of the metal; also, that nearly eve 
symptom, which writers have laid down as indicating poisoning with 
lead, had in his case been repeatedly and severely manifested ; and the 
only reason why he did not before recover, was the continued renewal 
of the poison, whenever he was present where it could be obtained. 
Also, that we were now in a fair way of proving it, the cause being dis- 
covered, would in future be avoided, and he would continue well. I 
pointed to the present amelioration of his disease from the treatment he 
was pursuing, as a favorable indication that it depended on some re- 
movable cause, as idiopathic —— of such long standing was sel- 
dom benefited by any treatment. Irom all this, it will be seen that I 
had to urge a number of reasons to convince my patient of the real 
nature of his case, but without convincing him. I added acid sulph. 
aromat. to the former remedies, and by the Ist of August, his pains had 
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nearly entirely subsided, his bowels were acting naturally, and he left 
off medicine, even opium, for the first time since the commencement of 
his sickness. I ordered splints to his wrists and hands, which gradu- 
ally recovered their natural state. ; 

Mr. R. entirely recovered his health in every respect, and has con- 
tinued well up to the present time, February, 1850, being again a strong, 
active, business man. He thinks that the extensor muscles of his wrists 
and fingers are not quite so strong as before his disease commenced, 
which is probably true, as muscles which have long been inactive, re- 
quire frequent and strong exercise to recover their proper tone, which 
cannot be given to these muscles ; their function being merely extension, 
they cannot be exercised to any extent ; however, the defect is very 
slight indeed.— Western Lancet. 





Art. V.—Ovaritis. By D. L. McGuetn, Professor of Theory and 


Practice of Medicine in the College of Physicians and Surgeons of the 
Towa University. 


Active inflammations of the ovaria and the other uterine appendages, 
have hitherto been regarded as existing only in the puerperal state. 
Recent observations, and particularly those of Dr. Bennet, develope the 
fact that these inflammatory affections do often exist independent of the 
general puerperal condition. The great difficulty, heretofore existing, 


has been in the want of a true diagnosis, it being liable to be confounded 
with, and mistaken for, metritis. 

The inflammation seldom extends as in puerperal peritonitis to the 
peritoneum, but is confined to the parts themselves respectively. 

If one of the ovaria be inflamed, we will find tumefaction, hardness, 
and excessive tenderness quite over the abdomen, and particularly when 
the inflammation is continued, and when both are affected. Pressure 
upon the tumor will produce much suffering in the limb of the side af- 
fected, and there is often numbness and pain, increased upon pressure, 
along the course of the lymphatics of the thigh. There is also tume- 
faction high up in the vagina in the direction of the ovary affected, and 
an increased heat of its mucous linings. When one ovary is alone af- 
fected, and the inflammatory condition increases and continues, the other 
will soon give evidences of diseased action, as by a law of sympathy 
between parts concerned in the same function. 

When the inflammation is confined to the ligaments it is more difficult 
to diagnose, but, the absence of tenderness and tumefaction in the re- 
gion of the ovaria, as well as the more prominent and particular symp- 
toms marking acute metritis, will serve to fix the morbid phenomena in 
these appendages. 

The etiology of these affections, more or less formidable, may be 
embraced in all those incidents and influences which exalt vital action in 
those organs making up the uterine system. In addition to those more 
commonly concerned in its production, such as a suppression of the 
menses, painful menstruation, contusions upon the iliac region, and stim- 
ulating aphrodisiacs, it has been maintained, and with plausibility too, 
that the sudden suppression of a gonorrheeal discharge from the mucous 

10 
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surfaces of the vagina may, and often does, give rise tothem. And 
why not? <A suppression of a gonorrhceal discharge from the urethra 
often results in enlarged testicle of the male, and why not a similar me- 
tastasis obtain by the sudden suppression of a more or less profuse leu- 
corrhceal discharge from the vagina? The case given below will serve 
to strengthen this supposition. 

Whatever the cause or causes, these afflictions generally require for 
their subduance, active and energetic efforts. 

The horizontal posture, with absolute rest and quiet, light farinaceous 
diet, cupping over the iliac regions, bladders of crushed ice upon the 
same locality and persisted in, ice suppositories repeatedly thrust high 
up in the vagina and in contact with the tumefaction apparent there, 
venesection and mercurial purgatives are those measures best calculated 
to meet the indications. ‘The ice, beside being a most powerful seda- 
tive, almost uniformly proves highly grateful to the patient. 

By these measures, and others looking to the same object, we may be 
able to bring about resolution, always the best and safest, but the rarest 
termination of inflammation of these structures. Suppuration is by far 
the most common form in which it results, and when this obtains we 
may have the pus discharged in one of the following ways: into the va- 
gina, the bladder, the rectum, through the fallopian tubes, into the ute- 
rus, and then escaping by the vulva,* by perforation through the ab- 
dominal parietes, and, that certainly fatal termination, into the peritoneal 
sac. It may also result in gangrene, of course equally fatal with the 
last and in a few instances it has been known to pass into a chronic 
form followed by scirrhosity or a cancerous state. 

By all means then, and by every consideration of ultimate and entire 
safety to the patient, resolution should, if possible, be reached and ar- 
dently sought for, nor should any measure be neglected which would 
favor this most desirable result. And in the choice of remedies calcu- 
lated to effect this object, those should be selected the most efficient and 
the most certain. 

Although the following case is not an exact type of the cases above 
described, it however seems to exhibit, first, the fact of the indepen- 
dency of the affection of the general puerperal condition, and second, 
the necessity, as well as the efficiency, of prompt and energetic 
treatment. 

Mrs. was delivered in March, of her third child, safely and 
without difficulty. In afew days she was seized violently with puer- 
peral peritonitis, from which she slowly recovered, except, as a sequence, 
a chronic inflammation and thickening of the mucous lining of the va- 
gina attended by a profuse leucorrheea. This was relieved by. the so- 
lution of cryst. nitras. argentum. fort.; but in some days afterward, as 
was subsequently ascertained, it returned and was suffered to run on 
for some time without interference. About the close of April, when the 
atmosphere was cold and humid, she passed into, and remained for a 
time in, a wash-room imperfectly warmed and the floor flooded with 
water. During the day she observed that the leucorrheal discharge 





* Case by M. Laumonier. 
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had voluntarily ceased. In the evening, upon retiring, she complained 
of acute and lancinating pain in the right iliac region, lassitude and an 
increase of pain ~ the slightest movement of the limb of the side 
affected. The night was passed in restlessness and anxiety. Being 
called in the morning, tumefaction was very apparent in the right iliac 
fossa and very sensitive upon the slightest pressure. There was heat 
in the vagina, and tumefaction in the direction of the right fossa. She 
had several watery and fcetid stools during the night, and tenderness 
along the course of the lymphatics of the thigh on the side affected. 
The pulse was 120, small and feeble. Her face was pale and her lips 
exsanguined, There was also great depression of spirits, languor, and 
a great disinclination to motion, because of the suffering thereby pro- 
duced. The tongue was white and broad when protruded. She com- 
plained of severe pain in the part above indicated, which extended down 
that limb with numbness. The extremities were cold, and there was 
pallor of the general surface. 

Under such circumstances, what was to be done? The phenomena 
present threatened speedy suppuration, or other lesion of structure. 
The great impairment of the dynamic forces forbid that the antiphogis- 
tic course should be adopted. To subdue the local inflammation, equal- 
ize the circulation by restoring the capillary circulation, and to sustain 
the vital forces, were objects of the highest and most pressing impor- 


tance. For this purpose, ice applied ease J to the external tumor, 


and ice suppositories thrust high up in the vagina, was that plan selected 
to meet the first indication ; warmth to the extremities, and friction of 
the surface, with opium, camphor and ipecac internally, together with a 
nourishing diet, were employed to meet the second and last. In twelve 
hours the tumor began to subside, warmth was restored to the extrem- 
ities and the general surface, the pulse 90, the pain was much relieved, 
there was a gentle moisture of the surface, and all the symptoms im- 
proved. The treatment was persisted in, and in 24 hours she was free 
from pain, pulse 75, the tumefaction had subsided in a great measure, 
and there was no heat of the vagina, after which she rapidly recovered 
and is now well. The use of the ice was most agreeable to the patient, 
and the sedative influence very manifest after each fresh application. 
Was this then a case in which there was a metastasis ‘een the mu- 
cous lining of the vagina, or was it a chronic, exalted by some strong 
impressive cause to an active form of inflammation and extending to the 
ovary? But if the last, why not continuously to the uterus, then to the 
ligaments and to the ovary found to be affected? There was no tume- 
faction or tenderness above the pubes at the base of the median line, 
and therefore no inflammation of the uterus. These are reflections 
worthy of consideration. It is but reasonable to suppose that in this 
case a higher grade of inflammation was superinduced in the vaginal 
structure, and as glandular and mucous structures readily sympathise, 
a sympathetic impression was readily produced, and the more readily 
as this ovary had suffered somewhat during the active stage of puerpe- 
ral peritonitis from which she had recovered but a short time previous. 
Speculation aside, and I would, in conclusion repeat, that this case 
presents several considerations of moment, namely, that there does exist 
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oftimes acute inflammations of the ovaries, and the other uterine ap- 
pendages, without the concurrence of a general pueperal condition, that 
there may be found cases of active phlogosis when the antiphlogistic 
course is inadmissible from a previous wasting of the vital forces, and 
that whatever may be the condition of the general system, prompt and 
efficient measures are imperatively demanded in order to a speedy ter- 
mination by resolution, the only true guaranty of safety to the patient. 
Western Medico-Chirurgical Journal. 





Art. VI.—Cuse of Fracture of the Vertebra, froma fall on the feet, 
with Compression and and Softening of the Spinal Marrow. By D. 
J. Carn, M. D., Physician to the Marine Hospital, Charleston, 8. C. 


The records of the science do not, so far as I am aware, furnish the 
history of a case presenting such extensive and serious injury of the 
vertebre and spinal cord, from a similar cause, as that which I am 
about to relate. 

On the 22d of last March, I was called, in haste, to the Hospital to 
see a patient, by name John Williams, aged 61, who was said to be par- 
alysed from a fall he had received in the hold of a vessel to which he 
was attached. On inquiry into the cause of the accident, I learned that, 
on the preceding evening, while in the act of descending into the lower 
hold, where he slept, from the middle deck, he missed his footing, and 
fell a distance of a tale eight or nine feet, alighting on his feet ; but his 
lower limbs not being able to support the so of the body, he fell up- 
on his side. He was taken up in a state of insensibility, but recovered 
his consciousness an hour or two afterwards. 

At the time I saw him, he presented the following objective and sub- 
jective symptoms: Abolition of sensation and motion in the lower ex- 
tremities, which extended to the distance of three inches above Pou- 
part’s ligament, and in the bladder—The urine dribbling away as fast 
as it was secreted ; the abdomen distended with flatus, but no escape 
of faeces; on the contrary, rather constipation; great soreness of the 
whole body, without acute pain referable to any part ; general uneasi- 
ness in the hypogastric region; tremour of the whole system; pulse 
not above the natural standard ; hands and feet cold. On passing my 
finger over the spinous processes of the vertebra, it fell into a depres- 
sion at the eighth dorsal vetebra; but the tenderness was so exquisite 
that the patient could not tolerate the slightest pressure about that spot. 
There was considerable tumefaction of the soft parts on each side of 
the vertebral column, in the region occupied by the 7th, 8th, 9th, 10th 
and 11th vertebrz ; but no external bruise. 

Diagnosis.—Fracture of one or more of the vertebra and spinous pro- 
cesses above-named, and compression of the spinal marrow. 

As there was constipation of the bowels, I ordered a dose of 10 grs. 
of calomel, to be followed by stimulating enemata; a blister, followed 
by emollient poultices, to the dorsal region; and, after the action of the 
medicine, 10 drops of the tinct. mur. opii. every hour or two, until he 
should experience a certain degree of relief. 
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23d.—In the same state. The calomel has had no effect; no relief 
from the general distress; slight degree of febrile excitement. Order- 
ed stimulating enemata to be given at intervals, and the opiate to be 
-continued. 

24th.—Has had his bowels moved once, slightly. Fever higher; 

ulse 100; great thirst ; restlessness increasing ; takes very little nour- 
ishment. Same treatment, 

25th.—No change. Bowels begin to act. Continue treatment. 

26th.—Evidently worse. Bowels have become very loose ; has no 
control over the sphincter ani. Substitute the sulp. morp. 1-8 gr. every 
two or three hours. Perceived, for the first time, hematuria. 

27th.—Still worse. Pulse 120; hematuria more profuse. 

28th.—Found him moribund. Died at 12 o’clock, M. 

Autopsy at 4 0’clock, P. M—On cutting down to the spine, m the dor- 
sal region, the muscles were found very much contused, with a good 
deal of blood extravasated between them and upon the vertebre. 

The spinous process of the eighth vertebra was frac'ured as far as 
the top of the arch, and the fracture extended to the transverse proces- 
ses, without involving them. 

The 9th vertebra was fractured transversely, forwards and downwards; 
the fractured surfaces being very uneven, and allowing a view to be had 
of the artictulating surface of the 8th. The spinous process of this ver- 
tebra was fractured in the same way as that of the 8th, with the excep- 
tion of a vertical fracture at the root, on the left side; the apex also 
broken. The right rib completely detached from the transverse process, 
and the connection of the left with the transverse process partially rup- 
tured ; a fracture of the latter rib, at the distance of two and a half 
inches from the precess. 

The apex of the spinous process of the 10th was also fractured ; but 
there was no other injury done te this vertebra. 

On proceeding to remove the spinal cord from the part of the canal 
corresponding with the 8th, 9th, 10th and 11th vertebre, it was difficult 
to detach it from the interior of the canal, so strong were the adhesions 
between the theca and the bone. Extensive coagula were found be- 
tween the bone and the dura mater, and between this membrane and 
the arachnoid, between the latter and the pia mater, under the latter 
membrane, and even between the nervous filaments proceeding from 
the cord at this part. This extravasated blood extended some distance 
above and below the vertebrae mentioned above, and, independent of 
other and more serious lesions, was sufficient to compress the cord and 
give rise to paralysis of sensation and motion in the parts below. The 
serious lesions to which reference is had, were the compression of the 
cord by the lateral displacement of the upper ye of the body of 
the 9th vertebra, whereby it was reduced to a flat, ribbon-like band ; 
and the inflammation ae: f red softening (to which it gave rise) of the 
cord at that spot. This compression of the cord was very evident, al- 
though, at the time the autopsy was made, it was not henveh-the 
vertebral column being restored to the straight line, owing to the mo- 
dility of the fractured surfaces. The vertebral column presented, on 
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the whole, the appearance of one reported by Sir Astley Cooper, and 
figured on page 471 of his treatise on Dislocations and Fractures.— 
{American Edition. ] 

There was considerable congestion of both lungs; strong adhesions 
between the costal and pulmonary pleura of the left side; a great 
amount of organized coagulable lymph effused upon the right lung ; 
and in this lung there were two beautiful specimens of spontaneous cure 
of tuberculous excavations, the one cavity completely obliterated, leav- 
ing nothing but the puckering, the other cavity still existing, but emptied 
of its contents, lined by a pyogenic membrane, with a central nucleus 
and bands diverging from it to the circumference, which ultimately ap- 
pear to draw the walls of the cavity together. 

The liver was healthy, and the gall bladder filled with bile. The 
kidneys were also healthy. The intestines were not examined. 

On cutting into the bladder a large quantity of bloody urine flowed 
out, similar to that passed before death. All its coats were in a state 
of gangrene, and consequently very much thickened. 

Remarks.—In reviewing the circumstances connected with this indi- 
vidual’s fall, the conclusion is inevitable that the fracture of the verte- 
bre, ribs, &c-, occurred by cantre-coup. He was seen while in the act 
of putting his feet upon the stancheon (the upright piece of wood which 
supports the deck above, and which is notched); he missed his footing 
and fell into the lower hold; he alighted upon his feet and the fell upon 
his side. His spine could not have suffered injury by coming in contact 
with the kelson, for the spaces on each side were filled up with sand on 
a level with it; besides, there were no marks of contusion of the skin 
over the fractured portion of the vertebral column. There was no 
prominent object against which he could have struck, as the lower hold 
was completely empty. The fracture must, therefore, have been caused 
by the vertebree coming suddenly and violently in contact with each 
other, from the fall on the feet, the foot prints in the sand being very 
plain. Instances of fracture by contre-coup are more rare than by direct 
violence, but sufficiently numerous to leave no doubt of the possi- 
bility of its occurrence. South, in his notes to Chelius’ Surgery, quotes 
two cases of fracture from this cause ; both happened from plunging 
headlong into the water. And other authors, among whom is Olivier, 
relate cases of a fall on the feet, or a heavy weight falling on the head, 
causing fracture of one or more vertebrae. If the head sustains the 
shock, the cervical vertebre are, in general, fractured ; if the pelvis or 
the feet, the dorsal and lumbar. 

The way in which a fall on the head, pelvis, or feet, causes fracture 
of a vertebra is not well understood. South offers a plausible, if it be 
not the correct, explanation of it. He says, ‘‘ the muscles being unpre- 

ared for receiving the violence, the necessary bracing up of the spine 
is therefore deficient, and consequently the spinal column is either bent 
suddenly, violently, or excessively forward, and the force being trans- 
ferred to one vertebra, the hinder edge of the bone is more or less torn, 
whilst the remainder still continues connecting the body of the vertebra 
with that of the vertebra immediately below, of which the fore or upper 
part is broken off obliquely downwards and forwards, and in this way 
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the vertebra above the fracture, and with it the fractured upper part 
of the vertebra below, glide forward till the arch of the upper rests 
againsts the back of the body of the lower vertebra, and thus compres- 
ses the spinal: cord.” 

With regard to the treatment of fracture, with compression, &c., of 
the spinal cord, little need be said. It can only be palliative, the un- 
fortunate subjects dying in a shorter or longer time. 

I have a word to say in relation to the state of the bladder in this 
case. When he began to pass bloody urine, I was under the impres- 
sion that it proceeded from the kidneys, which were liable to injury 
from the fracture in the immediate neighborhood. On examination, the 
bladder was found to be the viscus from whence the blood came, and not 
the kidneys. Now, as this organ sustained no injury from direct vio- 
lence, how can we account for its being in a gangrenous state? Ina 
few of the cases reported by Sir Astley Cooper, the interior of the 
bladder was found inflamed in spots, and he ascribes this pathological 
condition to the violent pressure made upon its coats by the catheter, 
introduced for the purpose of drawing off the urine. This I cannot re- 
gard as the true cause. It seems to me that a much more satisfactory 
cause for its production may be assigned. We know that in cases of 
slight compression, without other injury of the cord, there is freqaently 
retention of the uring in consequence of the excito-motory function of 
the organ being suspended. The urine, in falling into the bladder, can- 
not create a sufficiently irritating effect to cause contraction. We have 
then only to suppose complete destruction of the spinal marrow, (as in 
the case which I have related) above the point at which the nerves are 
given off to the bladder, followed, as it must necessarily be, by aboli- 
tion of sensation and motion, and we have, in my opinion, an explana- 
tion of the gangrenous condition. We are taught by the experiments 
of Mr. (Sir Benjamin) Brodie on the brachial plexus, that when these 
nerves are tied, the animals are seized in a short time with inflammation 
of the integuments of the remote parts of the limb, which gradually 
progresses until all the soft structures are invaded by gangrene. Pre- 
cisely similar effects are produced by the division of the pneumogastric 
nerves. When these nerves are divided high up in the neck, the lining 
membrane of the air passages assumes a dark color, the lungs are en- 
gorged with black blood, and an abundance of serosity is poured out 
into the parenchymatous texture, as well as into the pulmonary vesicles, 
and the minute branches of the bronchi. 

It may be alledged that, as the functions of nutrition and secretion are 
supposed to be dependent upon the great sympathetic nerve, and, as this 
herve anastomoses with those proceeding from the spinal marrow, the 
inflammation which ensues upon the section of the spinal nerve is reall 
caused by the destruction of the sympathetic. But, to show that this 
view of the subject is untenable, it is only necessary to adduce the ex- 
periments of Magendie in producing inflammation of the eye by the 
section of the ophthalmic branch of the fifth pair of nerves at the pons 
varolii. Surely, the great sympathetic can have no fibres in juxtaposi- 
tion with the ophthalmic nerve at that point. 
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We may consider, therefore, that destruction of the spina! marrow, 
above the point at which the cystic nerves are given off, produces the 
same effect upon the bladder that section of the nerves themselves 
would produce, viz: inflammation and, perhaps, grangrene, from inter- 
ruption of the nervous power.— Charleston Journal. 





Art. VII.—Typhoid Fever. Report of a Case of Typhoid Fever, with 
remarks, By B. M. Wine, M, D., of Louisville, Ky. 

I was called to treat the following case of Typhoid Fever on the 23d 
day of December, 1849, at 4 o’clock, P. M. 

McCarty, aged 18 years, of previous good health, and until 
very recently had resided in the uplands of Hardin county; had, for 
three or four days previous to visit, been afflicted with diarrhcea, the dis- 
charges reported to be thin, yellowish, and occasionally very copious. 
He had spent several restless nights, and his attendants observed during 
the day and on the evening previous, some wandering of the mind, yet 
he did not desist from his usual labor, which was working in a carpen- 
ter shop not well warmed, until the morning previous to visit, when he 
had a chill and was sent to bed. 

At the time of visit, the diarrhcea was still persisting, some feverish 
heat and dryness of skin, the extremities however were cool; pulse 
feeble, and 120 in the minute; tongue coated with a yellowish fur, and 
dry along the centre; soreness of throat; eyes brighter than natural, 
with the pupils contracted; mind wandering, and patient declared he 
felt well, but the pervers'on of the intellect was so great that with diffi- 
culty correct answers to questions could be obtained ; voice peculiarly 
sprightly and natural, so much so, that an inattentive observer would 
not have noticed the delirium ; muscular prostration considerable and 
he was disposed to lie upon the back ; some meteoric distention of the 
abdomen, and a gurgling sound elicited when pressed with the hand, 
but no evidences of tenderness or pain. 

At this visit I ordered a warm wheat bran poultice to be placed and 
kept upon the abdomen, and directed the free use of iced water for drink. 

yey 24,9, A.M. Sordes about the teeth and lips; tongue dry and 
brown, pulse 130, small and feeble ; very decided deafness; four watery 
dejections since previous visit; no sleep; delirum. Directed an enema 
of a pint of flaxseed tea to be given, and repeated every six hours, and 
fomentations and iced drinks continued. 

25th. Great prostration of muscular strength; sordes increased ; 
tympanitic distention of abdomen ; several small thin dejections from 
the bowels since last visit, which were passed unconsciously in bed; 
pulse feeble, and 150 in the minute ; a thin secretion flows upon the 
cheeks from the outer angles of the eyes; incoherent mutterings; same 
composure and sprightliness of countenance which was so remarkable 
at the first visit; secretion of urine scanty ; no sleep, 

Ordered epispastic to the back of the neck, six cut cups to abdomen, 
and two grains of acetate of lead to be given, and repeated every two 
hours until the diarrhcea has been checked. Fomentations, enema, and 
ice water continued. 
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Evening. Pulse a little reduced in frequency ; about five ounces of 
blood taken by the cups ; neck well vesicated; less tension of abdomen ; 
and but two portions of the acetate of lead given, which sufficiently 
controlled the diarrhoea, and it was directed to be discontinued. 

26th. The patient obtained about two hours sleep at night, the first 
during illness ; manifestly less fulness of abdomen one feculent dejection 
following enema; pulse 136 ; tongue very dry—prostrauon still great ; 
disposed to slip down in bed. ‘Treatment continued, with the addition 
of a few spoonfulls of rice water to be given every two or three hours. 

27th. Pulse 124, bowels quiet, delirium manifestly abated, abdomen 
soft, and fulness much reduced. Flaxseed tea to be admiuistered but 
three times a day, treatment otherwise continued. , 

28th. Pulse 112—answers questions rationally—strength improved ; 
treatment continued. 

3ist. Since the 28th but little change has taken place, except a per- 
ceptible amelioration of all the symptoms ; one or two thin yellow dis- 
charges from bowels each day; rests quietly as he has throughout sick- 
ness; pulse now 102, mind but little disposed to wander; sleeps soundly 
with eyes closed ; some stupor, and hears badly. Soreness of throat 
almost entirely disappeared. Ohserved to-day for the first time several 
rose-colored ponts about the chest and abdomen. The treatment has 
been continued as usual. Enema to be administered but once a day, 
beef tea cautiously allowed. No other change in treatment. 

January 12th. Patient now fully convalescent. Since the 31st ult., 
no untoward symptom has supervened. The treatment in the main has 
been continued, with some little addition to diet. Fomentations to ab- 
domen frequently suspended and resumed since 28th. No medicine 
whatever has been given since the acetete of lead was omitted, and 
none required to regulate the bowels. But little bronchial disturbance 
at any time during the progress of the disease. 

This patient was the fourth one in the order of attack, which had oc- 
curred in the family within the two preceding months. The first one of 
them was a lady agen 19, who contracted the disease in Harden county, 
where she had been visiting ; on her return to her home in Louisville, 
she was very ill, and the nature of her malady not recognized until the 
second week of its course. A severe pain in the right hip joint, sup- 
posed to be caused by acute inflammation and the source of the great 
constitutional disiurbance, accompanied the early period of her malady, 
and in consequence of this view being taken, she received from her 
physician an active antiphlogistic treatment, under which her symptoms 
grew extremely threatning. Upon being called to visit her, I at once 
recognized her case to be one of typhoid fever, and advised a similar 
treatment to that instituted in the case reported. The disease, however 
assumed a protracted form, convalescence not commencing until about 
the fortieth day. 

In the mean time another member of the family, a lad about fourteen 
years old, was attacked with the disease. It was mild, neither the dis- 
turbance of the circulation, nor the heat of the skin being at any time 
considerable, but marked by diarrhoea, deafness, fulness of abdomen, 
dry tongue, eruption, &c. Under the expectant treatment, convales- 
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cence was fully established at the end of the third week. But before 
this case recovered, a young lady, sister to the others, was seized with 
the disease. She suffered with severe bronchial disturbance, and with 
this exception, there was nothing to distinguish her case from those 
which had previously appeared in the family. By the twenty-seventh 
day she was able to leave her bed. 

A doubt could not be entertained that these were genuine cases of 
Typhoid Fever. Indeed, soon after their appearance, several other 
young persons became afflicted in the same neighborhood of the city, 
and their cases were regarded as such by their attending physicians. 
One of these, a married man, thirty years old, came into my hands for 
treatment. During the first few days of his illness there was consider- 
able diarrhoea, which was followed by the usual train of symptoms ;— 
deafness, slight meteoric distension of the bowels, rose-colored spots on 
the eighth day, some feverish heat and dryness of skin, and stupor. 
He was treated according to my usual plan, until the fifteenth day, 
when his case presented the following symptoms: pulse 96, skin dry, 
tongue very dry and red, muscular strength sufficient to enable him to 
turn over, or sit up in bed without assistance ; very considerable stupor 
and deafness, slight tympanites, an abundant crop of rose-colored spots 
over the chest and epigastrium, and some wandering of the mind. 

At this period of his illness, his family became uneasy, either from 
the stupor under which he was laboring, or from the inactive treatment 
whieh I had instituted, and demanded a consultation, to which I readily 
assented. A distinguished medical gentlemen of this city was called in, 
who advised that the patient should have a wine glass full of Maderia 
wine every hour or two, so as to consume from a pint to a quart of it 
every twenty-four hours. To this treatment I entered my strongest dis- 
sent, but my objections were overruled, and the wine given. Under 
these circumstances my disposition was to decline further attention to 
the patient, but from the strong solicitation of the family that I should 
continue, and supervise the administration of the wine, I was induced, 
partly from motives of friendship, and partly from curiosity to see the 
eflect of the treatment to remain in attendance, 

For the first twenty-four hours the patient appeared to me better, that 
is, the skin and tongue became moist, the pulse not disturbed, and the 
stupor diminished, but soon after, as I judged the disease began to 
assume a more aggravated character. The stupor perhaps was not in- 
creased, but the pulse became corded; skin dry ; tongue and mouth 
very dry, with sordes; under jaw was in constant motion ; bowels rather 
confined with increase of tympanities. The consulting physician ex- 
pressed ‘‘ that the patient would most probably die under any mode of 
treatment,” and advised the continuance of the wine in increased quan- 
tities. My opinion was that if the disease was not interrupted in its 
course the patient would recover, and that under the wine treatment he 
would certainly die—and these opinions I expressed to the family, and 
demanded further counsel, which was granted. A reputable and ex- 
tensive practitioner of the city was called in, but fortunately it was im- 
possible for the former to meet us in this consultation. 

After waiting, and making such exertions as courtesy required, to ob- 
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tain the triple interview, we proceeded to consider the condition of the 
patient, the result of which was to sustain the views of treatment I had 
taken, in every particular, and to condemn, unqualifiedly the use of 
wine in the case, not appreciating any indication for its use, but believ- 
ing it would prove highly detrimental to the patient. On the following 
morning, I met the original consulting physician, and communicated to 
him the result of the consultation held, and urged upon him the adop- 
tion of the views taken. He was, however, still disposed to continue 
the wine in the same liberal quantities; and, the friends of the patient 
concurring with him, I declined all further connection with the case. 
Subsequently I have learned that the use of wine and brandy was per- 
sisted in for four weeks, and that the patient became reduced to an ex- 
treme degree, but marvellously got well. My objection to the use of 
wine has not been lessened by a knowledge of the manner of its use in 
this case, for I believe with Elliotson, that ‘if we give wine as a general 
remedy for fever, we shall] kill one-half of our patients.” But I agree 
with him further, in the following expression: ‘It is, when there is ex- 
treme debility — when there is irritation rather than inflammation, and 
where we find that the pulse is feeble—almost fluttering, and the aspect 
of the patient indicates that he is sinking ; it is here that I have found 
it beneficial.’ 

In the treatment of Typhoid Fever, three of its features ought not to 
be overlooked: 1st.—That it is self-limited; 2d.—That its course is pro- 
tracted, never terminating in convalescence sooner than three weeks; and 
often continuing from 50 to 70 days; 3d.—That it has a strong tendency 
to terminate in health. These features are acknowledged to belong to it 
by most of the recent writers upon the subject. 

In its self-limited character, it resembles small pox and measles, and 
like them, no agency used in its cure has seemed to curtail its course, 
and it may be a subject for dispute whether all cases of it have a ¢end- 
ency to terminate about the same time, and that it is protracted by in- 
flammation and structural changes, that accidentally arise during its 
progress, or whether each case has its own assigned limits. The former 
of these views seems most probable since the majority of cases, if not 
injuriously interfered with, will get well in about three weeks, and in this 
respect the disease resembles small pox which desquamates on the 18th 
day, unless it is rendered irregular in its course by the supervention of 
inflammation not peculiar to it. Indeed in other respects, Typhoid Fe- 
ver appears to be allied to those diseases which have definite stages and 
durations. The sore throat, the regular appearance of rose colored 
eruption about the eighth day, and the invariable lesion of the glands 
of Peyer are features of it as constant as those which distinguish 
small pox or measles. And may it not be true, that the inflammation of 
Peyer’s glands has a character sui generis—as much so as that which 
constitutes the small pox pustule? And that this condition of these 
glands, by pursuing an irregular course becomes changed to erythema- 
tous or ulcerative inflammation, increasing the severity and duration of 
the fever, just as the pustule may. by interruption become changed in 


character, adding to the danger, duration and disfiguring consequences 
of small pox? 





144 Wible on Typhoid Fever. [Nov. 


The tendency of the disease to health is such that it resists greatim- 
pediments thrown in the way of recovery, for the most opposite modes 
of treatment, some of which seem to be exceedingly ill advised, have 
been employed with apparently good success. 

In examining the various treatises within reach, and particularly the 
excellent dissertation of Dr. Wood, who gives a general summary of 
what is known upon the subject, I am forcibly led to the conclusion that 
too much medication has been advised, even by those who direct the 
rational or expectant plan of treatment,and the consultations held with 
my professional friends of this city and neighborhood, lead me to think 
that they too resort to measures over active. Viewing the disease then, 
as self-limited in its nature, and always more or less protracted despite 
the efforts yet instituted by physicians to shorten its course, and taking 
into consideration its remarkable tendency to terminate in health, it ap- 
pears obvious that no more active treatment ought to be instituted in its 
management, than what is barely sufficient to check undue functional 
disturbances, or to control excessive local inflammation. And in ac. 
complishing these objects, there are conditions in which remedies that 
seem to be especially indicated are not admissible. For instance, opium 
és not beneficial and cannot be given safely in the early stages of the disease. 
I do not know that this exception has any where been insisted upon, 
but I have imbibed the opinion from the repeated observation of its 
highly pernicious effects. In the condition where the patient is sleep- 
less, the diarrhoea profuse, the heat of skin but little if at all above the 
natural temperature, the pulse small and frequent, and the patient slid- 
ing down in bed from debility ;— when these symptoms come on at an 
early period, and opium is given, it has always, within the scope of my 
observation, been to the great injury of the patient; yet this is the con- 
dition in which, if it arose in almost any other disease, it would prove 
beneficial. If opium had been given in the case which I have reported, 
at any time within the first eight days, it would not have promoted 
sleep, nor controlled the diarrhea, but have produced irreparable injury ; 
at least this has been the result in several instances, where I have seen 
it employed. The functions of the brain would have been disturbed by 
its use. Ata later period of the disease, however, it can be adminis- 
tered not only with safety, but in some instances with benefit—particu- 
larly after laxatives have been given, which are sometimes required—it 
arrests inordinate purging, and conduces to the general comfort of the 
patient. 

Alteratives and diaphoretics, so much given with the intention of con- 
trolling the febrile symptoms, have appeared to me to increase the difli- 
culty they were intended to correct. Small doses of calomel and ipe- 
cacuanha are generally selected when the skin is dry and warm, and 
the tongue furred and dry, but I have not seen them do good; they ir- 
ritate, and the patient gets worse from their use. The secretory func- 
tions of the chylopoietic organs are not suspended, nor disordered to 
an injurious extent, and where calomel is administered, acrid secretions 
are obtained, which irritate the inflammed intestines in their passage 
through them. I have known perforation of the bowels to supervene 


only where calomel, purgatives, and other irritating medicines have been 
given. 
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Nor have I seen any good effect follow the use of the various saline 
diaphoretics, as the effervescing draught, neutral mixture, acetated 
liquor of ammonia, &c., and in my practice all such medicines are in- 
terdicted. I have used the sulphate of quinine, but cannot say that I 
have achieved any good with it, for those patients with whom it has 
been ommitted, fared in the main quite as well as those to whom it was 
given. When the disease has run a tedious course, and the patient be- 
comes restless, it may perhaps quiet the nervous system, and in this 
way prove serviceable, but it does not possess the power to arrest the 
disease. No agents that I have employed, or seen used, will have the 
effect to ‘‘break in upon the chain of morbid action,” and thereby 
obviate the protracted tendency of the disease. 

As far as experience guides me in the treatment of Typhoid Fever, I 
declare that the patients I have seen, who received no treatment at all, 
fared better than those to whom either purgatives, emetics, alteratives, 
sudorifics or stimulants were given; yet the resources of art can do 
much towards guiding it to a successful termination. Of these re- 
sources, the use of demulcent enemas, and iced orcool drinks, do more 
to allay febrile excitement, moderate diarrhcea, assuage tympanites and 
to conduce to the comfort of the patient than any other expedients. 
Next in importance to these, is sponging the surface with tepid water, 
and rubbing it dry several times a day. 


I have employed the acetate of lead only to control the excessive 


diarrhwa, which it does and moreover seems in some degree, to quiet 

febrile excitement. Cut cups to the abdomen in the early stages, are 

useful to allay the excessive intestinal disturbances, and emolient poul- 

tices and fomentations employed throughout the disease contribute to 

the same end. Laxatives become oe when the bowels cease 
1 


to throw off, and there is evidence of the secretions having accummu- 
lated within them, but the continued employment of demulcent enemas, 
generally keeps the bowels sufficiently free. 

When the sympathetic disturbance of the brain becomes threatening, 
[have found blisters to the nape of the neck highly useful, and applied 
upon the abdomen in the pretracted stages, I have sometimes thought 
them advantageous. Gum, rice, or barley water ought to be given 
throughout the disease, and during convalescence animal food in any 
form ought to be allowed with great caution. 

I am aware that none of these views or modes of treatment are new, 
but still, they have been adopted by me solely from observations made 
at the bed side in several hundred cases.—7Zransylvania Med. Journal, 





Art. VIII. —Reduction of a Dislocation at the Knee-Joint, of nine weeks 
persistence. By A. P. Lonestreet, M. D., of Augusta, Ga. 


On the 20th of May, 1850, Mr. K., aged 27 years, consulted me, in 
the absence of Prof. P. F. Eve, respecting an accident he had recent] 
sustained, leaving him quite lame. His case was this this: On the 13t. 
of March, in getting out of his buggy, he received a kick from the horse 
on the inner and upper part of the left tibia. The leg was semi-flexed 
at the time, and consequently the soft parts about the knee-joint were 
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relaxed. He obtained medical aid within twenty-four hours after the 
blow; but owing to the great tumefaction, the attending physician did 
not recognize the nature and extent of the injury. Refrigerant lotions 
were applied, and continued with splints up to the time of his visit to 
Augusta. 

I found the knee enlarged, the leg semi-flexed upon the thigh, and 
the external condyle of the femur resting upon the inner articular sur- 
face of the tibia, the external portion of the articular surface of this 
bone at the same time projecting outwards. The ligamentum patelle 
passed diagonally downwards and outwards, and if the lateral ligaments 
escaped being ruptured, we think it was evident, from the great displace- 
ment, the crucial ligaments must necessari'y have yielded to the force 
applied when the patient was injured. 

With the assistance of professional friends, Jarvis’ Adjuster was se- 
cured to the perineum and leg, and while the patient was under the effeets 
of chloroform, by — end gradual extension the dislocation was for- 
tunately successfully reduced. A long splint to the back of the member, 
with bandages, and discutient lotions continued for two weeks, and then 
passive motion in the joint, enabled the patient to leave on a steamboat, 
with flattering prospects of a good and useful joint.— Southern Medical 
and Surgical Journal, 





Arr. [X.— Autopsy revealing the absence of Gall Bladder. 
By D. B. Trrpze, M. D. 


Under the impression that whatever will tend to enlighten us, in rela- 
tion to the often obsure symptoms of disease, is worthy a place in the 
records of medical science, however humble may be the effort, I send 
for insertion in the Reporter, an account of a post-mortem examination 
of some interest. 

The subject of examination was a woman, aged fifty-five years, whom 
I was called upon to attend, on the sixth of January. 

I found her complaining of pain in the epigastric region, nausea, oc- 
easionally vomiting, slightly furred tongue, pyrosis, anorexia, and con- 
stipation. All these symptoms had been progressing for several months, 
though she was still able to attend to her household duties. Firm pres- 
sure on the epigastric region gave her pain, but not acute. Her pulse 
was frequent, though not full, or tense. As her disease progressed, 
she twice, at considerable intervals, and for some hours, complained of 
pain in the shoulders: her appetite became more and more depressed ; 
emaciation increased rapidly, ascites supervened, and death released her 
on the 24th of June. ic 

From the symptoms, I considered it a case of chronic gastro-enteritis, 
approaching the stage of ulceration, and the treatment was in accord- 
ance with these views. The autopsical examination, however, shewed 
that my diagnosis was partially wrong, but at the same time proved 
that no medical efforts would have relieved her. 

On the evening of the 24th, accompanied by my friend, Dr. Gauntt, 
I proceeded to the investigation, and on opening the abdomen, found it 
filled with serous fluid, of a reddish color, in quantity about one gallon. 
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The colon, and the small intestines were lying exposed, and the only 
appearance of an omentum, was a strip about an inch in width, attach- 
ed to the stomach. We next examined the intestines, commencing at 
the rectum, which was filled with ash-colored feces, and inflamed. ‘The 
cecum, though less inflamed than the other intestines, had bright red 
patches throughout its coats; the colon, jejunum, and ileum showed 
strong evidences of inflammation, being of a dark mahogany color, and 
the coats of the small intestines much thickened. The mesenteric glands 
were discolored but not enlarged. The duodenum was much contract- 
ed in size, and, about that portion of it where the pancreatic duct, and 
the ductus choledochus penetrates it, was adherent to the liver and pan- 
creas. The stomach presented no signs of disease. The liver was di- 
minished in size, the stomach being uncovered by the left lobe; the 
right lobe was also smaller, and the portion attached to the pancreas 
together with that viscus, were of a cartilaginous character. No gall- 
bladder, or any vestige of one could be found, after the most careful 
investigation. Upon opening the cartilaginous portion of the liver, a 
gall-stone was found imbedded in the ductus choledochus, just at its 
entrance into the duodenum. It measured in its long circumference 
two and three-quarter inches ; in the small circumference two inches, 
and weighed one hundred and nine grains. It is of a dull red color, 
with patches of a white crystaline coating. The uterus was healthy in 
appearance, though filled with a semi-organized substance. Between 
the insertions of the round ligament and the fallopian tube of each side, 
was a tumor, on the left side about the size of a large pea, and of an 
osseous consistence ; on the right as large as a hazel nut, and cartilag- 
inous. They were so situated that the slightest pressure on them 
would close the orifices of the fallopian tubes. She had been married 
twenty-five years, but had not conceived. Could these tumors, by 
their mechanical effect, be the cause? The ovaria were healthy. 

She had suffered for some years with the usual symptoms of indiges- 
tion; but had not at any time very acute pain in the right hypochon- 
driac, or epigastric regions ; at least none that could cause a suspicion 
of the passage of a calculus of the ordinary size. 

From the absence of the gall-bladder, no cystic bile could have been 
secreted ; and from the situation of the stone, no bile could pass into 
the duodenum, thus seriously deranging digestion and nutrition, produ- 
cing the inflammatory condition of the intestines, resulting in death, 
and the cause of which, no art could remove. 

The questions arise, what became of the omentum and gall-bladder? 
or was this one of those abnormal formations mentioned by authors, 
where those organs are absent? If there was originally no gall-blad- 
der, how was the calculus formed? or did its size produce ulceration 
and rupture of the bladder, and its subsequent absorption ? - These are 
interesting questions, but difficult of solution. 

Upon mentioning the foregoing case to a medical friend from Phila- 
delphia, he informed me that he recently had a case of calculi in the 
gall-bladder and ducts, resulting in death in fifteen hours, in which there 
was no pain in the right hypochondrium ; but intense pain in the deft, 
extending to the epigastrium. Two of the most eminent of the physi- 
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cians of that city, saw her with him, and were not led by her symptoms 
to suspect her disease, though one of them suggested that such might 
be the cause. The post-mortem examination disclosed the gall-bladder 
filled with small calculi, one of which, not larger than a small pea, had 
closed the passage of the cystic duct. These cases show the obscurity 
of the diagnosis in biliary calculi, and should Jead us to suspect their 
presence when efficient means are unavailably used to relieve affections 
of the stomach and bowels, when timely resorted to. 
Burlington, June, 1850. [ New Jersey Med. Reporter. 





Arr. X.—Apnea produced by the inhalation of Chloroform. By H.M. 
Jackson, M. D., of Montgomery, Alabama. 1850. 


Case.—May, 27. At Mr. S——’s request, I called at his residence 
at 10 o’clock, A. M., to administer chloroform to Mrs. S—— to annul 
the pain of extracting a tooth. I found her suffering severely, with 
cheek and gums very much swollen. The tooth proved to be the second 
upper mvlar, of the left side, with the crown entirely destroyed, leaving 
the three fangs to be extracted separately. Two ounces of chloroform 
was used in the usual mode, by pouring upon a handkerchief, folded 
cup shape, and held sufficiently far from the face to admit a little at- 
mospheric air. Complete anzsthesia was induced but once ; when the 
gums were freely scarified by Dr. Samuel Rambo, Surgeon Dentist. 
In consequence of the hemorrhage, complete anesthesia was not pro- 
duced again, and the effects of the chloroform passed off so rapidly, that 
only one fang could be extracted. Believing it to be unsafe to continue 
the inhalation longer, from the sudden depression of the pulse, from 84 
to 56 beats in the minute, I withdrew the chloroform. At Mrs. S——’s 
urgent request I returned, at 4 o’clock, P. M., to repeat the administra- 
tion; one drachm was poured upon the handkerchief ; after eight or ten 
inspirations, Mrs. S—— complained of palpitation of the heart; no 
change in the pulse or respiration perceptible, after permitting one or 
two more inspirations I withdrew the chloroform, and Mrs. S—— being 
apparently but partially affected, when Dr. Rambo extracted another 
fang ; immediately Mrs. S—— was seized with a violent clonic spasm; 
the spasm lasted for a minute or two; complete relaxation then super- 
vened. Every symptom of severe apnoa presented itself, the head fell 
forward, the face became livid and cadaveric, the lips, eyelids and under 
the finger nails, purple, evincing venous congestion of the capillaries ; 
the functional action of the heart and lungs ceased, not the faintest in- 
dication of the action of either could be detected. The patient was 
placed in the horizontal position upon the floor, as soon as possible, and 
the usual means of resuscitating vigorously used, such as the cold 
douche, sp’ts camphor, eau cologne, and applying ammonia to the nos- 
trils, but unavailingly. Insufflation suggested itself, but not having in- 
struments of any kind convenient, I determined upon direct insufflation, 
with but slight confidence in its efficiency. I had not at that time seen 
a report or notice of Ricord’s cases. Closing the nostrils with one hand 
and supporting the chin with the other, at the same time pressing the 
thyroid cartilage down and backwards, I applied my mouth directly 
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ever Mrs. S ’s and inflated the lungs, the effect was instantaneous, 
the chest expanded and contracted, the eyes opened, a sigh was breathed, 
and the heart pulsated for a few seconds, when all functional action 
again ceased and death apparently claimed his victim. The insufflation 
was repeated two or three times, until the functions of life were re-es- 
tablished; my efforts rewarded, and the safety of my patient evidenced 
by a smile. The prostration indeed was so great, and the capillary 
circulation so languid and incompletely re-established, that, for one hour 
and a half, upon the slightest exertion of the patient, syncope would 
supervene ; this occurred some eight or ten different times, at intervals 
of ten or fifteen minutes. The livid hue, and purple spots, had given 
place to a deathly pallor. Friction to the extremities, sponging to the 
face, with spirits camphor and cologne, ammonia to the nostrils, with 
brandy internally as a stimulant, were the means resorted to, to produce 
reaction, and this course of treatment was continued for one hour or 
more, when, at my request, Dr. Ames was called in consultation; the 
treatment was changed to sinapisms to the wrists, and the spirits am- 
monia aromat. Ten drops in a little water, given every half hour, 
strict and absolute rest, in the horizontal position, (still upon the floor, ) 
was enjoined. It was not deemed advisable or safe to remove Mrs. 

to the bed until near ten o’clock, P. M. 

28, Nine o’clock, A.M. Mrs. S more quiet, pulse 80, respira- 
tion 32, laboured, complains of slight pain in the precordial, and left 
pulmonic region. 

Pres.—Ammonia continued, with equal quantity of tinct. opii. camph, 
sinapisms to chest. 

Twelve o’clock, M. Pulse 90; complains at times of pain and diffi- 
culty of respiration, with agonising sensation of pressure upon the chest, 
a sensation experienced the evening previous repeatedly. No change 
in pres. 

sid my next visit, four o’clock, P. M., I learned that there had been 
another paroxysm of apnoea, presenting the same phenomena as the 
first and second paroxysm. Mr. S——, with great presence of mind, 
immediately resorted to direct insufflation, again it proved instantaneously 
efficient in producing resuscitation. 

Pres.—Ammonia continued, dose increased to fifteen drops; sina- 
pisms to cervical and dorsal vertebra. From this time the improvement 
was slow and gradual until June 7th, when discharged. 

One or two points in the above case may require a ye notice. 
The assertion that paroxysms of apnoea and syncope both occurred, 
may be doubted by some hypercritics, and attribute them to the excited 
imagination and fears of the author. The two states were so distinctly 
marked in this case, that no one could be mistaken in the diagnosis, 
who had ever witnessed a oop me of each. Inthe apnceus condition, 
superadded to the cessation of the functions of the heart and lungs, was 
the livid hue, and cadaveric expression of the face and extremities, and 
marks of venous congestion of the capillaries. The distinction is carried 


farther by Mrs. S——, an intelligent lady, with a highly cultivated 
mind, fully capable of en and explaining her different sensations. 


Mrs. 8 describes the secon 


attack of Monday, and the subsequent 
11 
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one on Tuesday, as being preceded by a feeling of suffocation, pain in, 
as if proceeding from a heavy weight pressing upon, and a cord drawn 
tightly around, the chest; retaining throughout, a conseiousness of the 
efforts being made to resuscitate her, and that when the lungs were in- 
flated, the relief was immediate. In the paroxysms of apnoea, with the 
exception of the first one on Monday, though the functional action of 


the heart and lungs ceased entirely, yet consciousness existed. The re- 


verse occurred in the paroxysms of syncope, consciousness was sus- 
pended while respiration proceeded, and the heart continued to pulsate, 
though faintly —ew Orleans Medical and Surgical Journal. 


Art. XII.— Post-Mortem examination of the Rev. John Newland Mafftt, 
aged 56, who died on the 28th of June, 1850, in Mobile, Ala., from 
Fatty Degeneration, Ulceration and Rupture of the Heart. 
C. Nort, M. D., Mobile. 


Mr. Maffitt, at the time of his death, was staying with a friend about 
three miles from the town, and when taken ill, a young friend of mine, 
Dr. E. P. Gaines, a well educated and intelligent practitioner, then in 
the neighborhood, was called to his assistance, and has kindly furnished 
me the following note of the case. The doctor had had no acquaintance 
with the patient before, nor had I ever seen him previous to the post 
mortem. 

‘‘Monday, May 27th, 1850, between the hours of 7 and 8 o’clock in 
the evening. I was called to see the Rev. John Newland Maffitt; found 
him in great pain, which he referred to the inferior sternal region. Sus- 
pecting immediately an affection of the heart, I questioned him if he 
had ever had any pain in his heart before, he answered that he had had 
on several previous occasions some slight pain in his left side, with slight 
palpitation, but not of much moment. Ausculation detected no anormal 
sounds, palpitation, but the heart beat regular and slow. 

He belched up great quantities of wind, but there was no distention 
of the epigastrium, or tenderness. He vomited occasionally, undigested 
food, but said he had no nausea. He was perfectly cold all over, and 
bathed in a cold sweat. I administered anodynes and carminatives, ap- 
plied a warm poultice with mustard, to the seat of pain, endeavored to 
bring about reaction, by warmth, to the extremities, but nothing gave 
relief; he still complained of the pain, and would beat his breast with 
his clenched hands. At 10 o’clock, I gave him a large dose of calomel 
and morphine, also gave several enemas, under which, in the course of 
two hours, he seemed to react and get warm, and he remarked, ‘Doctor, 
I feel better now every where else, but that pain still remains —it is a 
persistent and abiding pain that seems to press through me against my 
spine.’ All this time his pulse was regular, full, strong, but rather 
slow; his strength was good, for he got out of bed several times without 
help. At one o’clock I repeated the calomel and morphine ; at two 
o’clock, he said ‘the pain has left my breast and gone to my heart and 
left arm—do you think that is a good sign?” I asked him if in chang- 
ing, it still retained its severity, and he answered me “yes ;’’ I applied 
my hand over the heart, but there was no palpitation, He also said, 


By Sostan 
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«doctor, I think I am getting weaker, feel my pulse,” I felt it, and 
though it beat regularly, it seemed slower and weaker. I left the room 
for about fifteen minutes, when I was suddenly called in to see him die ; 
his heart had already stopped beating, but he breathed two or three 
times after I got to the bed-side. The diagnosis throughout, was diffi- 
cult and obscure.’’ 

Post-Mertem.—Stature short, stout, muscular, inclined to be fat, chest 
remarkably large and well developed. Neither head or abdomen was 
examined. Lungs perfectly sound throughout, free from adhesions or 
any signs of disease, acute or chronic. Pericardium, fully distended 
with fluid, and when opened was found to contain blood and serum. 
This being carefully removed by a sponge, I introduced my hand into 
the sac, beneath the heart and on grasping this organ, the contained 
blood was seen to spirt from a small perforation in the anterior wall of 
the left ventricle, disclosing at once the immediate cause of death. The 
heart was then removed from the body for farther inspection. 

General appearance of Heart.—Large, pale, flabby, and coated with 
fat over the greater part of its surface; the auricles, aorta, pulmonary 
artery and veins completely imbedded in fat. 

Right Ventricle—Somewhat dilated, whole exterior surface coated 
with fat, muscular substance flaccid and thinner than usual, diminishing 
towards the apex, near which muscular fibres were entirely wanting, 
except a few scattered ones on the external surface; the blood here 
seem to be retained in the cavity simply by the fat, together with the 
investing membranes ; the posterior surface of the cavity was free from 
fat; the coating of fat at different points, was from three to five or six 
lines in thickness. 

Left Ventricle—This fatty covering extended from the right over to 
the left ventricle for about an inch in width the whole length of the sep- 
tum, and the apex also for about an inch or more was fat. On the an- 
terior, middle portion of this ventricle commencing at the margin of the 
fat, was an irregular, bruised looking patch, about the size of a dollar, 
and on the outer edge of this, was the fatal rupture. When cut into, 
this bruised looking part, presented a dark bruised, bloody appearance, 
not unlike recently hepatized lung, the fibrous, muscular appearance, 
being destroyed. The corresponding internal surface, showed evident 
marks of ulceration, a portion of the substance being excavated and 
covered in part with a thin cyst; the surface around the patch, on the 
inside, was red, inflamed, with deposition of coagulable lymph. It is 
worthy of remark, that this spot of the heart, which seemed to be the 
most diseased, and in which the rupture took place, was more free from 
fat than any other; it joined the fat portion abruptly in half its cireum- 
ference. This ventricle, I think, was a little dilated. There was 
nothing peculiar in the auricles except being buried in fat, and the mi- 
tral, tricuspid and semi-lunar valves were all perfectly healthy. 

Mr. Maffitt, as stated, had only been in Mobile a few weeks, and I could 
get no satisfactory information as the previous history of the case. He 
had been for some days previous to his death, laboring under a slight 
attack of diarrhoea, but his friends believed him to be in vigorous health. 
When questioned by Dr. Gaines, he stated that he had had some slight 
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palpitation and pain in his left side. It is remarkable that so much dis- 
ease should have existed, with so few symptoms to indicate it, though 
similar examples are on record. 

There can be no doubt that organic disease had existed for months, 
leading inevitably to death. What influence had protracted mental ex- 
citement exercised in causing the disease, must remain a matter of 
doubt, and though the malady is one which marches steadily onward, it 
is highly probable that its termination was hastened by moral causes, 
New Orleans Medical and Surgical Journal. 





Art. XITI.—ZJs Asiatic Cholera Contagious or Communicable from Person 
to Person?* By Wiuutam P, Buses, M.D. 


This question, though often and extensively diseussed, has not lost its 
interest, nor is it likely that it soon will. Even had we the assurance 
that the ravages of Cholera were forever terminated, and that hereafter 
we should enjoy a perpetual exemption from its desolating visitations, 
still, all that is connected with a malady so fearful, and so peculiar, must 
ever remain a subject of interest to every inquiring mind. Unforiu- 
nately, we possess no such assurance. In regions not very remote from 
our own, the pestilence continues to exist, and the apprehension remains 
fixed in the public mind, that, at no distant period, it may revisit our 
own shores. The commercial interests connected with the question are 
vast and important. But, still higher than mere considerations of pro- 
perty, rise those which nearly and intimately affect the lives and health 
of entire communities. 

The investigation of the causes of epidemics is highly important, and 
as difficult as it is important. 

“Felix qui potuit rerum cognoscere causas,”’ 
was never truer than in this connection. 

It is perhaps not a very easy matter to approach the investigation in 
a spirit of entire impartiality. On disputed questions, men are but too 
apt to form opinions and take sides either one way or the other, and, 
forever afterwards, to see but one side of the question. Like the two 
knights looking upon opposite faces of the same shield—one of which 
was of brass, the other of steel—one is ready to swear that it is a shield 
of brass, the other, that it is one of steel, and both ready to go to the 
death in support of their respective opinions. If it were necessary to 
empanel a jury of physicians, to render a verdict of contagious or non- 
contagious, there would, I apprehend, be a good many peremptory chal- 
lenges, and it would be difficult matter to find the requisite number who 
could approach the question without a bias on one side or the other. 
And, while it is generally admitted that a large majority of medical men 
believe that cholera is not contagious, there are net wanting eminent and 
distinguished individuals, on both sides of the Atlantic, whose names 
are enlisted on the side of contagion. 





* Some — of this paper are embodied in a communication made, by re- 
uest, to the Hon. C. D. Robinson, Chairman of the Medical Committee in the 
ew York State Senate, 
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Among the questions which relate to the causation of cholera, that 
of its contagious or non-contagious nature is of the highest practical 
importance, Admitting the existence of contagion, the absolute and 
indispensible necessity of quarantines and cordons sanitaires, is at once 
conceded, If it be true, as taught by a distinguished professor,* that 
maritime cities may, by a sufficiently rigid quarantine, be protected from 
this terrible seeurge, then would such protection be cheaply purchased 
by any amount of expenditure, however large—by any outlay of toil 
and effort, however great. If the suffering and death, the desolation 
of many families, the anguish of countless hearts, endured in the city 
of New York alone, to say nothing of pecuniary loss and damage, could 
be averted, by any quarantine, then not a moment should be lost in 
throwing around it a cordon as impenetrable as a wall of triple steel. 

If, on the other hand, cholera is not contagious, never communicated 
from person to person, then may all the cumbrous and expensive ma- 
chinery of quarantines be dispensed with. If the public mind can be 
quieted on this point, then would not the miserable victim of the pesti- 
lence—as has too often been the case—be deserted by his nearest rela- 
tives, and left without a friendly hand to minister to his last necessities, 
close his eyes, and assuage his dying agonies. Such considerations, 
and others of a similar character, should, however, have no weight 
in forming our decision. Zhe Trura—the TrutH—is the great point at 
which we must seek to arrive. 

Those diseases to which the quality or attribute of contagion is un- 
questionably and indisputably admitted to belong, possess and manifest 
this attribute in different degrees, and under various modifications. 
Small-pox probably presents the very highest type of a contagious 
disease. No person could be found at this day, though it is said such 
existed in former times, hardy enough to dispute its contagiousness. If 
an individual, at the height of the eruptive stage of small-pox, should 
be taken into an apartment where there were twenty or more persons, 
and allowed to remain among them a shert time, probably nineteen out 
of the twenty, or in that proportion, of those who were unprotected, 
either by a previous attack or by vaccination, would contract the disease. 
There is a small proportion of persons, the extent of which cannot well 
be ascertained, who do not appear to be susceptible of the poison of 
smal}-pox. 

The other eruptive or exanthematous fevers—scarlatina, rubeola, va- 
ricella, &e.—possess the attribute of contagion as certainly, though, 
perhaps, not as intensely, as small-pox. In common with hooping-cough 
and mumps, they have also this peculiarity, that, in the vast majority 
of cases, they do not affect the same individual more than once in a life 
time. 

There is another class of diseases generally admitted to be contagious, 
such as typhus fever, puerperal fever, erysipelas, &c., which do not 
possess this attribute, viz: that one attack protects or furnishes immu- 
nity from a second. 





*Sce Dickson’s Practice, vol. ii, p. 93, 
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There is another circumstance or truth in relation to contagious dis- 
eases, which has an important bearing on the present discussion, viz: 
that they prevail in certain seasons and years, and sometimes for a se- 
ries of years, to a much greater extent than in others. This is true of 
small-pox. No week in the year passes, in the city of New York, with- 
out a certain number of deaths by small-pox. Yet, in ordinary times, 
the disease inspires no alarm, and does not extend itself generally in the 
community. At other times, we see it assuming somewhat of an epi- 
demic form, causing general alarm, and an extensive resort to vaccina- 
tion and re-vaccination. The same remarks are applicable or scarlatina 
and rubeola, the extension of which is not modified or held in check by 
any restraining influence, like that of vaccination on small-pox. They 
prevail epidemically some years; other years, they almost die out and 
disappear. Sydenham attempts to explain these phenomena, by what 
he terms an epidemic influence, which, however, is merely covering up 
our ignorance with a cloak of words. 

There is another remark, of very high importance, in relation to this 
discussion, viz: that those diseases which confessedly possess the attri- 
bute of contagion, in the very highest degree of intensity—small-pox, 
for example—when they assume somewhat of an epidemic form, never, 
so far as I am aware, extend themselves over a very wide extent of 
country. They are epidemics in certain towns, districts, or, perhaps, 
provinces. They never sweep over entire continents. 

With these preliminary remarks, which have extended themselves to 
a greater length than I intended, but to which a candid consideration is 
requested, inasmuch as they have an important bearing upon the arga- 
ment, I proceed to the more immediate question of the contagiousness 
or non-contagiousness of Asiatic Cholera. 

The meaning designed to be conveyed by the word contagion is, I be- 
lieve, sufficiently understood, viz: the quality or attribute, pertaining to 
certain diseases, of reproducing themselves, or of being communicated, 
mediately or immediately, from the bodies of the diseased to the bodies 
of the healthy. I have cited small-pox as an instance of the highest 
type of a contagious disease. Other diseases possess the same, in a less 
degree. 

Whether or not this attribute belongs to Asiatic Cholera, it seems 
difficult to account for all the phenomena connected with the spread of 
the disease, without presupposing the existence of another agency or 
influence, lying back of, behind contagion. We may freely admit our 
entire ignorance of the real nature and essence of this agency, as well 
as of its origin and source. Numberless have been the hypotheses 
raised to explain the existence of such an agency; but all of them are 
mere hypotheses, and do not rest upon the only solid basis—a_ basis of 
facts. For the sake of convenience and brevity, the terms epidemic in- 
fluence, or atmospheric influence, have been applied to this supposed 
agency. Without, I say, admitting the existence of such an agency, it 
is difficult to account for the extensive and almost universal spread of 
the disease. In the region where it originated, and from whence it 
is never absent—the Indian Peninsula, and the Deltas of the Ganges— 
Asiatic Cholera is an endemic disease, For years, its ravages were con- 
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fined to this, its natal soil. Subsequently, and at three different epochs, 
leaving its original seat and centre, it has extended itself, westward, over 
Western Asia, Continental Europe, the British Islands; and, lastly, 
crossing the Atlantic, over a large portion of the Western Continent. 
On the supposition of a mere contagion, it is difficult to account for the 
spread of the disease one year more than another. If the existence of 
what Sydenham, in reference to small-pox, termed an epidemic influ- 
ence, be conceded, that is admitting all for which I at present contend. 

The contagion of the Asiatic Cholera, if it do exist, must be the most 
peculiar of all contagions. It must possess the peculiarity of being at 
once the feeblest and the most powerful of all. In December, 1848, 
the packet ship New-York arrived at the port of New-York, with chol- 
era patients on board in considerable numbers. For the present I have 
nothing to say as to how the cholera got there. It was fairly introduced 
into the city. One of the individuals from the ship went to a crowded 
and filthy German boarding house in the lower part of Greenwich street, 
where were 200 persons, as fit subjects for cholera as could be found 
any where. This person died with cholera, in the house. One other 
person had the cholera, and died. The place was cleared, and the in- 
mates scattered in all directions. But they carried no cholera with them. 
Another individual from the ship went to a hospital of convalescent ty- 

hus patients, in the upper part of the city, and there died with cholera. 
ot another person in the house had the disease. There was no more 
cholera in New York till May, 1849. It had been fairly introduced 
into the city, and, if contagious should have spread like wildfire. I 
may be said, that the occurrence of the second case in Greenwich street, 
was proof of contagion. I do not admit it; but if it were true, how 
very fecble is that contagion which is so in the proportion of the one- 
half of one per cent. 

Again ; if cholera is propagated by contagion alone, then is the con- 
tagion infinitely more powerful than any other we are acquainted with. 
The contagion of small-pox—confessedly the most active we are ac- 
quainted with—extends itself over limited distances. An epidemic of 
small-pox seldom, if ever, extends beyond the limits of a single city or 
province. Asiatic Cholera sweeps over continents, and leaps, at a bound, 
over a fourth part of the earth’s circumference. It can almost, like the 
conjurer, ‘‘ put a girdle round the earth in forty minutes.”’ It is there- 
fore contended, that the doctrine of contagion supposes impossibilities. 

Among the advocates of contagion, whose personal opinions should 
be of most weight, is the distinguished President of the College of Phy- 
sicians and Surgeons, Dr. Alexander H. Stephens, The Transactions 
of the State Medical Society for the present year, contain an able and 
ingenious article from his pen, in which it is argued, with much plausi- 
bility, that cholera is contagious, and that it is propagated in no other 
way. Attacking the doctrine of an epidemic influence, or the produc- 
tion of the disease by a peculiar state of the atmosphere, he observes, 
that it is purely hypothetical, ‘being imperceptible to the senses, and 
giving no evidence of it existence by statical, chemical, or medical tests, 
or, indeed, in any other way than by the causation of cholera.’’ This 
is certainly a very summary method of disposing of the matter; but I 
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would respectfully inquire whether we are to deny and repudiate the 
existence of every agency which is not perceptible to the senses, and 
which cannot, in the present state of science, be detected by any stati- 
cal, chemical, or medical tests? Would not this lead us to deny the ex- 
istence of the means which produce intermittent and remittent fevers, 
since this cannot be detected by the same tests?) Nay, more: should 
we not be compelled to deny the existence of the human soul, or, aside 
from revelation, of the Deity himself? It is contended that every effect 
presupposes the existence of an adequate cause, and that, as we cannot 
explain the existence and spread of cholera, simply by contagion, we 
must admit the existence of an influence or agency beyond—call it by 
what name we please. Nor is it any argument against this supposition, 
that we confess our ignorance of its nature and essence. Of the nature 
of the influence which produces epidemic influenza, with which epidemic 
cholera has striking analogies, we are equally in ignorance. 

There is a class of facts, on which great stress is laid in establishing 
the doctrine of contagion. These are principally the circumstance that 
cholera frequently makes its first appearance in seaport towns and cities, 
simultaneously, or nearly so, with the arrival of vessels with cholera on 
board, and appears to extend as from a common centre. This was the 
case in New Orleans, at the commencement of the epidemic of 1848-9, 
This was also the case in the celebrated instance of the outbreak of 
cholera at Folly Island, in 1822. There are very numerous instances of 
a similar character ; taken by themselves, they wear an aspect of great 
plausibility in favor of contagion. Except, however, upon the principle 
of post hoc ergo propter hoc, they cannot be regarded as by any means 
conclusive evidence, but as standing only in the light of simple coinci- 
dences, and not at all of cause and effect. For were every instance of 
apparent contagion to be culled from the history of epidemic cholera, 
in all countries, and all seasons wherein it has prevailed, an equal or far 
greater number can be produced in which no such coincidence existed, 
and no possible contagion can be traced. The whole story of cholera 
in the packet ship New York bears strongly against contagion. Except 
by the supposition of the opening of a Pandora’s box in the shape of 
some imaginary chest of old clothes, no mortal has, on the principle of 
contagion, ever been able to account for its existence. And when its 
living cargo arrived in port, and found their way in numbers into our 
streets and dwellings, why did they not act as carriers of contagion in 
every direction, and spread pestilence through the entire city? Or was 
the contagion dormant, and in the state of incubation till May following, 
when it broke forth at No. 20 Orange street, on the Five Points, though 
no connection between cholera there, and pre-existing cholera elsewhere, 
has ever been alledged to exist? As already remarked, the contagion 
of Asiatic Cholera must be the most remarkable and peculiar of any in 
existence. Its law of operation, contrary to that of gravitation, would 
seem to be not inversely, but directly, as the squares of the distances, 
and like the infinitesimals of Hahneman, the greater the degree of dilu- 
tion, the more potent the effects. 

However plausible may be some of the supposed instances of conta- 
gion, they all, I think, admit of satisfactory explanation, without a resort 
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to this hypothesis. One important fact is not to be lost sight of. The 
occurrence of one case of cholera in a community or neighborhood, or 
in a public institution, such as an alms-house or hospital, may, without 
any contagion at all, operate as a strong exciting cause for the occurrence 
of others. It is well known, and universally admitted, that fear and 
terror, and the depressing passions, generally exercise a mighty influence 
in developing the disease. It is related by Hecker, in his history of the 
Black Death of the 14th Century, by many supposed to be identical 
with cholera, that fear destroyed as many as the pestilence. And when 
in our own day the tidings spread through any community that that 
fearful pestilence, before which ‘all faces gather paleness,’’ and which 
has strewed the world with corpses, has arrived in their midst, the alarm 
and excitement are intense, and have no small agency in developing the 
disease. The ghastly appearance of’ the victims, the nausea and disgust 
occasioned in those who witness the alvine discharges, and all the differ- 
ent symptoms in a case of cholera, co-operate strongly in this result. It 
may be objected that cholera, and no other disease, is reproduced. 
True: because the choleraic influence was there and every where. 
Like an invading army, it had given warning of its approach, by out- 
posts sent in advance, in the shape of diarrhceas and bowel complaints. 

Again, itis urged in favor of contagion, that cholera follows large 
rivers, and the great channels of intercommunication ; it follows, also, 
the march of armies, as in the Black Hawk war, in 1832. Undoubt- 
edly, cholera goes where it finds material to feed upon; where masses 
of men are congregated ; in camps and armies ; in crowded cities, and 
great marts, 

Time would fail, and volumes be required, to examine in detail a tithe 
of the facts, or supposed facts, which have been adduced in evidence, 
on both sides of this question. After much personal observation in 
three epidemics; and after having read extensively on the subject, the 
convictions of my own mind are complete, that cholera is nota contagi- 
ous disease. It were most devoutly to be desired that this conviction 
were universal, fur then would the pestilence, as already remarked, lose 
half its terrors; and by the removal of one of the most powerful of 
the predisposing causes, the totality of its victims be immensely dimin- 
ished. 

I shall state very briefly some of the reasons which, to my own mind, 
appear conclusive on this point. 

Cholera pervades, almost simultaneously, entire continents, and a 
great portion of the earth’s surface. It does not spread with any thing 
like regularity from point to point; but now advances, now recedes ; 
leaping over some places entirely, and appearing in distant and remote 
places. This is not the case with small-pox, and other confessedly con- 
tagious diseases. They prevail in some seasons and places more than 
others, but never pervade entire continents. 

Cholera requires, for its germination and development, a certain ele- 
vation of temperature, and various co-operating causes, such as filth, 
dampness, intemperance, a malarious atmosphere, the depressing pas- 
sions, &c. Even in communities where it is most rife, the great major- 
ity who observe proper hygienic rules, escape an attack, though con- 
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stantly exposed to the contagion, if any exist. Is this true of any other 
disease admitted to be contagious? 

It is very remarkable, that in the five Cholera Hospitals opened in 
New York, during the recent epidemic, there was not among all the 
physicians attached to them a solitary death by cholera, though attach- 
ed to each hospital there were several medical attendants day rand night 
in the hospital, eating, drinking, and sleeping there. How can such a 
fact be compatible with the idea of contagion? It is true, that among 
the non-medical attendants, a number sickened and died. 1n the two 
hospitals which were under my charge, viz: the Centre street and 35th 
street, it is within my own personal cognizance, that every such instance 
occurred either among intemperate persons, or after gross errors in = t. 
There were a few attendants, whom I knew to be strictly temperate ; i 
every instance, they passe od through the epidemic unscathed. ppt 
the hundreds of phy: sicians not connected with hospitals, many of whom 
were engaged daily in attending cholera cases, continually inhaling the 
exhalations from the alvine disch: arges, and from the bodies of pi atients 
during life, and in autopsic examinations after death, the number of in- 
stances of sickness and death from cholera was surprisingly small. The 
ratio of mortality among physicians hardly exceeded that among any 
other class of the community. 

One of the strongest arguments against contagion, is the fact, that 
no quarantine, however rigid, no cordons sanitaires, however strong, 
have been able to interrupt. or impede the march of cholera. It laughs 
to scorn all such agencies, even when backed, as they have been, by 
millions of bayonets. « Sedet atra mors”? still remains true. 

There is one view of the subject yet remaining to be considered ; and 
that is what is sometimes called “ Contingent contagion,” The doctrine 
is maintained by some, that, although the attribute of contagion does 
not belong univ versally to cholera as to some contagious dises ‘ases, yet, 
under certain circumstances and contingencies, it assumes this prope rty. 
This idea appears to have been advanced for the purpose of accounting 
for, and explaining, certain phenomena which seemed to savor strongly 
of contagion. It is my belief, that all such instances may be complete- 
ly and satisfactorily explained, without resorting to thisidea. When we 
have one cause amply sufficient to account for certain results, it is con- 
trary to the rules of sound philosophy to invoke the aid of a second. 

In bringing this paper, already too long, to a close, I may be permit- 
ted to remark, that the field to be surve yed i is very wide and extensive ; 
I do not pretend to have occupied more than a very small portion of it. 
The accumulation of facts bearing upon the subject is very great. 
Thoroughly to sift and analyze them, would require much time and ex- 
tensive research. It is to be fervently hoped and desired, that the true 
solution of a question, certainly of exalted interest and importance, may 
ultimately be attained. I have thrown together in the following propo- 
sitions, the amount of what I consider our present knowle dge on the 
subject : 

1. The ultimate, remote, or essential cause of Asiatic Cholera exists 
in an agency extensively diffused through the atmosphere, of whose 
real nature and essence we know nothing; and which, in the present 
state of science, is inappreciable to any tests we are able to apply. 








Cooke on Diseases of Infancy. 159 


2. This cause operates on the entire community in every place where 
cholera is existing ; but that certain collateral and co-operating causes 
are essential to its development, viz: bad air, bad food, intemperance, 
pre-existing diarrhea, or other disease ; and, in fine, whatever causes 
depress and weaken the vital powers. 

3. Cholera is under no circumstances contagious or communicable ; 
and persons immediately in attendance upon, or in contact with, the 
sick, provided they strictly observe the necessary rules of hygiene, are 
in no more danger of contracting the disease, than other persons in the 
same locality —V. Y. Journul of Medicine. 


PART THIRD. 
FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. 


Arr. L—On some Distressing Sequele of the Diseases of Infancy.— 
Purulent Discharges from the Aural, Nasal, and Vaginal Passages. 
By Tuomas Weepen Cooke, Esq., Medical Officer for the Diseases of 
Children at the Royal Free Hospital. 


The very slight reference made in systematic works professing to treat 
of the diseases of children to an annoying and, in its consequences, se- 
rious discharge, to which the passages above named are liable during 
childhood, has for a long time struck me as an extraordinary and curi- 
ous fact, considering the numbers of children who suffer from this form 
of disease. Feeling, some three years since, the want of information 
upon this subject, and finding no resource but the book of Nature, I 
was induced to take notes of every case that came before me, and to 
watch this particular class of cases carefully. The notes thus taken, 
both in hospital and private practice, have now so accumulated, that I 
believe I have acquired accurate data upon which to found a short pa- 
per, that may — prove of some interest to those who are engaged 
in the treatment of the young. Amongst the poor, these affections are 
very rife indeed, and although less prevalent in the wealthier classes of 
society, their offspring are sull by no means exempt from a ———— 
fetid, debilitating discharge from some of the passages named, which, 
if neglected, or not properly treated, will lay the foundation of diseases 
which medicine may essay in vain to eradicate. 

Dr. Abercrombie, in his great work on the Brain; Mr. Solly, in his ; 
and Sir B. Brodie, in the Medico-Chirurgical Transactions ; have each 
recorded cases, showing the positive and absolute connexion between 
abscess of the brain and diffuse meningeal suppuration, and a neglected 
suppurative discharge, commencing in the external auditory passage. 
A similar discharge from the nasal passages, although of less frequency, 
is not the less disagreeable, and will, if neglected, lead to periosteal in- 
flammation and bony exfoliation. Vaginal discharges have received 
more attention than either of the others, having especially obtained the 
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careful investigation of Sir Astley Cooper, and of most surgeons who 
have written on sexual diseases, as well as of those gentlemen who have 
devoted themselves to legal medicine. Worms and intestinal irritation 
have been suggested as the most probable cause of this complaint, but 
it appears to me that all have failed to attribute it to that origin which 
my own investigations lead me to believe is the true one, and to which 
the two other affections are likewise attributable. 

Scarlet fever, measles, remittent fever, and occasionally hooping- 
cough, sufficiently destructive as they are in themselves, mowing down 
weekly sometimes a fourth of the children that are born, are still more 
dire in the evil after-effects they produce upon the tender saplings they 
attack; rendering a previously healthy child a miserable, puny, “griz- 
zling”’ creature ; tiresome and unhappy itself, and a source of painful 
and anxious concern to its parents. For a longer or shorter period this 
state of things is allowed to continue without any supposition that medi- 
cal aid is necessary — the cross temper of the child being looked upon 
by some as an indication of returning health ; and that, consequently, 
the vis mediatrix nature will do all that is needful, The infant, how: 
ever, continues peevish, restless at night; its appetite is capricious; it 
wastes ; the mouth is hot, the lips are dry, the eyes unnaturally bright, 
and the head becomes burdensome, so that the poor little creature is 
often glad to rest for a time from its continuous moan by laying its head 
in its mother’s lap. In this stage two things may occur: either the ce- 
rebral irritation will increase, and subacute inflammation of the brain or 
its membranes be set up, (with which we have at present nothing to do,) 
or the membrane lining the external auditory passage will begin to se- 
crete a puriform discharge, varying in its consistency according to the 
strength of the subject of it, being sometimes very nearly laudable pus, 
but more frequently approaching the flour-and-water looking fluid of 
the true scrofulous diathesis, not unfrequently having a bloody tint, and 
exhaling an odour such as scrofulous secretions only are capable of pro- 
ducing. This diseharge being set up, the head symptoms become re- 
lieved, and there is less of the peevishness which was previously so dis- 
tressing. Some slight treatment in the shape of warm water injections 
into the ear is directed; an opening powder or two are prescribed, the 
ear is plugged with cotton wool, and there the treatment ends ; until the 
ulceration of the external canal extends to the tympanum, eats through 
it, and running into the internal auditory passages, and destroying the 
auditory apparatus, produces caries of the temporal bone, abscesses 
within the cranium, and, as a consequence, the loss of hearing, convul- 
sions, sometimes paralysis of the facial nerves, exfoliation of bone, and 
certain death. These are the frightful consequences of a neglected 
purulent or strumous discharge from the ear, coming on after some great 
disturbance of the system, such as that arising from an attack of fever 
—eruptive or otherwise. Frightful indeed to witness, most painful and 
unsatisfactory to treat, after the suppurative process has gained the in- 
ternal ear, but entirely under surgical control whilst it is confined to the 
outer side of the tympanum ; and this I am emboldened to say should 
ever be the case if the child has the opportunity of obtaining—and who 
has not ?—surgical aid. 
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In the treatment of these very distressing and important sequela of 
the exanthemata, I have almost invariably found it necessary to support 
my little patients with a nourishing diet, including a modicum of animal 
food, in some form, once a day ; whilst I have thrown into the system 
as much of the sesquioxide of iron as the stomach could take without 
discomfort. I am partial to this form of administering iron to children, 
because they take it very well in treacle or honey; and although I have 
used iron largely in all forms, I am positive not with the same beneficial 
results that have been obtained from the old red carbonate, as it used 
tobe called. As an injection, I never have occasion to use anything 
but a solution of sulphate of zinc, from three to five grains to the ounce, 
and this it is necessary should be so injected that it may reach the tym- 
panum. General cleanliness, free ablutions of the whole body, sea- 
bathing, and out-of-door exercise, are of course, at all times, highly 
conducive to the restoration of diminished power of life, such as this 
suppurative discharge loudly indicates. 

Desirous as I am to give a few selected cases, showing the various 
stages of this malady, the perfect ease with which slight cases are man- 
aged, and the difficulties we have to contend with when it has proceeded 
to the destruction of the tympanum and bony structure of the ear, I yet 
fear to swell my paper to too great a bulk. Before, however, quitting 
this part of my subject, I may mention that it is in the advanced stage 
of this affection of the ear, when the tympanum is destroyed by ulcera- 
tion, that the glycerine is found serviceable. This substance, which has 
proved so valuable an addition to our therapeutic agents in aural medi- 
cine, it is well known, was first introduced to the profession by Mr. 
Thomas Wakley, jun., in a communication to the journals last year, and 
the exiensive employment of it proves how justly the virtues of this 
agent were even then described. The impure lees of the soap-boiler is 
called glycerine, and had been previously employed as a useful appli- 
cation in squamous diseases of the skin; but the bright pure liquid, for 
which the profession is so much indebted to Mr. Thomas Wakley, jun., 
and which was accurately and chemically described by him in his paper, 
is altoyether different. 

The suppurative discharge from the lining membrane of the nostrils, 
is likewise a sequela of the exanthemata, but one neither so constant or 
important, although equally as disagreeable, as that from the cerumin- 
ous membrane of the ear. In some cases, there is a constant flux of 
muco-purulent matter, occasioning a continual sniffing and blowing of 
the nose ; in others, the muco purulent matter hardens, and collects in 
very large scales, which irritate for a long time, and after much blow- 
iig come away in huge masses. Upon careful examination, the Schnei- 
derian membrane will be found denuded in some parts, and in others, 
(especially that lying over the turbinated bones,) thickened and in- 
flamed ; sometimes the discharge has a very offensive odour, and some- 
times not, and this will be the case with the same child at different 
periods Ihave now cases before me exemplifying these variations, 
which at some future time I may copy out and publish. It has never 
occurred to me to see any formidable evil result from this affection of 
he nostr ils in children, but I can call to mind many cases in adults where 
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a chronic inflammatory condition of the Schneiderian has been allowed 
to go on until the turbinated bones, and even the vomer itself, have be- 
come carious; and who shall say but that timely surgical aid would haye 
saved the nose and adverted the misery of many a now disconsolate 
mortal. With children suffering from this affection, I have pursued the 
same plan which I employ for discharges from the ear—supporting tonic 
treatment, meat, and iron, and the sulphate-of-zine injection ; that fail- 
ing, I have used the red nitrico-oxide-of-mercury ointment, melted, and 
introduced by means of a small mop, and, in very obstinate cases, one 
or two applications of the nitrate-of-silver ointment of Guthrie have ef- 
fectually healed the ulceration. 

In approaching the consideration of discharges from the vagina, I 
cannot but remember how large an attention this subject has received 
from some of the most distinguished members of our profession, and 
what stories we have heard of the sad consequences of attributing this 
very common and innocent affection to causes which, happily, are of 
but rare occurrence in this country. Connected officially, for the last 
six years, with the Royal Free Hospital, where there is so large an out- 
patient practice, I have had ample opportunity of learning the merits of 
these cases, and am proud to say, that in one instance only during that 
period was there any evidence of a criminal attempt. The muco-puru- 
lent discharge to which little girls are obnoxious is as frequently to be 
traced to the exhaustion produced by fever as are those other fluxes pre- 
viously spoken of. There is the same flaccid condition of the muscles, 
the same peevishness and constant restlessness; in general, a disclination 
for food ; the bowels are inclined to be confined ; the pulse is quick and 
weak, and the tongue is coated with a whitish fur. These general 
symptoms are accompanied by some redness around the nymphe; the 
discharge is profuse, slightly yellow, full of pus globules, and occasion- 
ally acrid, since it produces excoriation, if the nurse be not very cleanly. 
It is very rare that the child has ardor urintee—a symptom which would 
be looked for if gonorrhoea were expected, and which, together with 
laceration or ecchymosis would be the only signs by which the surgeon 
could positively conclude that a criminal attempt had been made. The 
large number of cases of this sort which have come before me is sur- 
prising, and equally so the unanimity of their histories. All these pa- 
tients have, but a short time before, recovered from some of those febrile 
disorders whose sequel are so often neglected by parents, and the con- 
sequences of which are more fatal than the parent disease. Happily, 
the expectant timid treatment commonly pursued in the two forms of 
the same disease already discussed has, in this particular instance, not 
been followed, owing partly to Sir Astley Cooper’s example, and partly, 
I suspect, to the parts affected being considered less susceptible of in- 


jury. I believe that the zine injection, or one composed of Goulard 


extract and water, together with iron, and an occasional aperient, is as 
universally the plan adopted as my experience would lead me to hope 
for; whilst my out-of-door exercise, and good nourishing diet, will be 
acknowledged as necessary as in the other forms of this very disagree- 
able and sometimes dangerous malady, 
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In tracing the history of these affections of the mucous passages, it 
has been already said that they are to be found following some exhaus- 
tive fever, and very frequently accompanied by the presence of worms 
in the intestines. This latter circumstance led to the inquiry, if there 
be any truth in the commonly received opinion, that the irritation pro- 
duced by the presence of parasites in the intestines was sufficient to ac- 
count for the discharges mentioned? I conceive that this opinion 
cannot be held, inasmuch as ulcers are constantly seen in various parts 
of the body, produced by poorness of living; and we likewise know 
that it is only in the intestines of weak children that parasites retain 
their hold. Both the suppurative discharge and the worms may, and 
do, exist together, but not as cause and effect; the origin of both must 
be traced to the atrophied condition of body produced by the wasting 
fever. 

In concluding these few crude remarks upon a class of diseases which 
has no place or name in any nosological table, and which has been gen- 
erally looked upon as unworthy of much consideration, I would beg to 
urge the evil results arising from an absence of early treatment as a 
moving cause why we should not overlook things apparently, and only 
apparently, so trifling. Allow an ulcerated condition of the aural, nasal 
and vaginal membranes to continue unchecked, and you will certainly 
lay the foundation for deafness, loss of the sense of smell, disfigurement 
of the features, incurable cerebral disorders, and all those distressing 
diseases to which the internal organs of generation in the female are 
from so many causes peculiarly obnoxious. One great cause of neglect 
I believe to have arisen from a fear, lest in treating these discharges 
from delicate passages in the same manner we do indolent asthenic af- 
fections of the body generally, some fancied but undefined ill should arise 
to the organ itself, or that by suppressing the discharge, neighbouring 
parts, equally important, should become congested. This fear, I beg to 
assert, alter much careful experience, is not warranted by facts, whilst 
the magnitude of the evils resulting from non-interference is daily 
demonstrable.—London Lancet. 





Anr. Il.—Endocarditis and Cirrhosis of the Liver. Under the care of 
Dr. Hare, Royal Free Hospital, London. 


Dr. Heale had lately in his wards a patient whose case afforded va- 
rious features of interest. The patient was only twenty-three years of 
age, and presented a series of affections which, though in some degree 
depending on one another, offered a rather unusual assemblage at that 
early period of life. When admitted, the patient had had a cough only 
for two months, and presented a suffused, dark, and swollen face ; he 
breathed very short, and the abdomen was much distended and tym- 
panitic, particularly above the umbilicus, where the flatus seemed very 
near the surface. Fluctuation was made out by percussing across the 
abdomen, from between the ilium and ribs on one side, and the same 
spot on the other; the fluid was therefore situated behind the intestines. 
On auscultating the heart, a loud, coarse bruit was heard with the first 
sound, and perceived with the greatest intensity four inches below the 
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nipple. The heart, being evidently hypertrophied, occupied a large 
space, and a great and visible impulse accompanied each stroke of the 
organ; the hand, placed on the cardiac region, experienced a purring 
sensation, and the same feeling was conveyed to the ear by the stetho- 
scope placed beneath the left scapula. In the lungs, puerile respiration 
was observed on both sides anteriorly, and the posterior portions gave 
large and small crepitation, and moist rhonchi; pulse, 100; tongue 
moist; urine, specific gravity 1.025, with a deposit of lithates, though 
quite clear on boiling ; expectoration brownish. Dr. Heale diagnosed 
the case as one of endocarditis, attended with ascites and pneumonia, 
but the exact cause of the great degree of tympanitis could not be made 
out, and was revealed only by the autopsy. Dr. Heale, after having 
obtained free evacuations from the ear prescribed small doses of 
mercury, the most approved diuretics, and had blood drawn by cupping 
ftom the cardiac region, When the gums were tender, about six days 
after admission, the symptoms were somewhat mitigated, and the patient 
Was put upon ammonia, and small doses of mercury with chalk, About 
ten days after the original examination the first sound of the heart was 
observed to be ill-defined, and, as it were, split into two sounds; and the 
second exaggerated into a noise resembling a loud knock, but no whiz- 
zing of regurgitation was heard. The tympanitic distention beneath the 
sternum was now so prominent, and the skin so dense, that it almost 
seemed as if the flatus were external to the abdominal muscles. Twelve 
days after admission general anasarca came on, the fluctuation in the 
abdomen became rather more distinct, and Mr. Thomas Wakley was 
consulted on the propriety of paracentesis. Mr. Wakley was of opinion 
that, cedema of the abdominal parietes being present, the operation did 
not promise that relief to the patient which would warrant its adoption, 
The poor fellow died exactly one month after his reception into the house. 

Autopsy.— Abdomen very prominent and tympanitic, general anasarca. 
On an incision being made, a large quantity of fluid escaped from the 
abdominal cavity: it issued from above the stomach, and behind and be- 
low the intestines, which latter were occupying the anterior part of the 
abdomen. The stomach was greatly distended, and filled the epigas- 
tric region, aud the omentum considerably thickened, and covering the 
intestines, was firmly bound down to the pubes by its lower margin. 
The liver was found very much enlarged, granular, and hard, exhibiting, 
in a striking form, an early starge of cirrhosis; the pancreas, which was 
hard, knotty, and rigid, appeared to partake of the same morbid char- 
acter as the liver. The kidneys were healthy; the lungs were much 
congested, and spotted over the anterior surface, as in purpura; on ex- 
amining the spots carefully they were found to have been produced by 
pulmonary apoplexy; in the posterior portions, the latter phenomenon 
was much more distinct, clots of the size of walnuts being observed. 
In fact, the whole of the third lobe of the right lung consisted of one 
solidified mass, of a dark blue colour, not crepitating on pressure, and 
sinking immediately in water. The heart occupied about double the or- 
dinary space; its walls were, however, not thicker than those of the 
healthy organ, and were therefore exceedingly weak, in proportion to 
the size of the viscus. The pulmonary semilunar valves were healthy, 
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but those of the aorta extremely thickened, and deficient in flexibility, 
yet not rough on their surface. Both the tricuspid and mitral valves 
were of the consistence of cartilage, scarcely flexible, and almost ossified. 

The points of interest in this case seem, first, the tympanitis which 
resulted from the adhesion of the lower edge of the omentum to the in- 
ferior boundary of the abdomen. This abnormal connexion, so entirely 
confining the stomach, prevented its ever once contracting, during the 
illness, for the purpose of expelling the flatus which it contained. It 
likewise prevented the bowels from floating upwards. The fluid could 
therefore not have been evacuated, by tapping without wounding both 
the omentum and intestines. The condition of the liver and pancreas 
must have been mainly instrumental in the production of ascites, the 
general anasarca supervening when the heart had reached the maximum 
of hypertrophy. The pulmonary apoplexy, the result of the cardiac 
disease, being exhibited so strikingly, in three different forms, viz. spots, 
clots, and consolidation — was a feature worthy of particular attention. 
Most persons would have been disposed to deny that the diffused spots 
on the surface, and the total solidification of the whole middle lobe, pro- 
ceeded from pulmonary apoplexy, were not that fact confirmed by the 
evident disease, in its ordinary form being present in another part of the 
lung. It should be carefully noticed, likewise, if we turn now to the 
heart, that as the auriculo-ventricular valves became thickened, and con- 
sequently smooth, they ceased to give the rough sound of regurgitation, 
though the latter, of course, continued the same as before. Attention 
should likewise be given to the peculiar double sound, into which the 
first sound of the heart seemed split, which in all probability proceeded 
from the ventricles not contracting synchronously during the systole, 
which cireumstance was perhaps owing to the resistance offered by the 
valves to the direct current of the blood, though no sound of regurgi- 
tation was then produced. 

Although the patient spoke of having suffered but two months pre- 
vious to admission, it is evident that organic changes must have gone on 
for a considerable time with him. This would tend to show how prudent 
it would be, whenever we are consulted for apparent trifles, to make a 
thorough examination of the state of the principal organs.—J6, 





Arr. IL].— On the Means of extending the Protective Power of Vaccina- 
tion. By W.8. Oxe, Physician to the Royal South Hants Infirmary. 
Dr. Oke makes the following remarks on the method of performing 
vaccination : 
ist. No lymph should be taken from a vesicle after it has begun to 
lose its transparent character, ¢. e., after the eighth day, and if practi- 
cable it should be at once communicated. 

2d. The puncture should be made by carrying the point of a lancet, 
held flat to the arm, obliquely downwards through the cuticle into the 
surface of the cutis, and whatever instrument be used to apply the 


lymph, it should remain inserted a few seconds, and then be wiped up- 
on the orifice. 
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3d. Six punctures at the least should be made, either on the arm or 
on different parts of the body, for it is not improbable that many vac- 
cinitions have failed as a protection, from not having made a sufficient 
prophylactic impression upon the system. The same result occurs in 
other blood diseases, and why not in this? For example, in scarlet fe- 
ver and measles. If the blood in either of these be not sufficiently im- 
pregnated by the first attack, the constitution has been found suscepti- 
ble of a second, I have seen six or seven punctures adroitly made by 
an experienced vaccinator in three or four seconds of time, but as these 
are apt to result in a confluent cluster of vesicles, the more deliberate 
method is to be preferred. 

4th. Where the vaccination has resulted in a single vesicle, it ought 
not to be disturbed; and it may sometimes be satisfactory to try its eff 
cacy by the test of Mr. Bryce, introduced in 1802. Itis this: Re-in- 
sert vaccine lymph on the evening of the fifth, or morning of the sixth 
day ; and if the second vesicles, which of course will be comparatively 
small, grow rapidly, overtake the first, and the whole scab together, it 
will prove the blood to be impregnated by the first vaccination. And 
when there are more than one vesicle, if their development should not 
be satisfactory, Bryce’s test will be equally required. 

5th. The vesicles should be guarded against accident, attentively in- 
spected during their progress, and any irregularity be accurately noted. 

Having thus pointed out what I consider to be the best means of fully 
carrying out the eflicacy of vaccination, it seems right, briefly to inquire 
if there be any method of proving the constitution to be still under 
its protection, especially when exposed in after life to the contagion of 
small-pox ? 

The only thing that can help us under a feeling of uncertainty is re- 
vaccination, but this need not be employed till after the expiration of 
eight years from the primary vaccination, as according to Dr. Gregory, 
its protective power has hardly ever been found to fail for that period of 
time. Recent active lymph should be used for this purpose, and con- 
veyed at once from arm to arm, in order that the same kind of action 
may be produced. If it occasion Jocal irritation, even to a considerable 
extent, without any specific character, the constitution may be consider- 
ed still under vaccine protection; but if it result in the development of 
a normal vaccine vescicle, especially if proved to be such by Bryce’s 
test, it may fairly be inferred, on the other hand, that the primary vac- 
cination had ceased to be a protection. 

Xe-vaccination, in the above point of view, is of considerable value, 
and until efficacy of one vaccination, like one incealation, can be con- 
fided in as a permanent security, it will undoubtedly be right that 
vaccinated persons, whenever exposed in after-life to the contagion of 
small-pox, should submit to this test. Medical men more particularly 
require it, and at reasonable intervals of time. 

Lastly, it is a popular notion, that vaccine lymph, from having 
passed through such a lengthened chain of the human race, must ne- 
cessarily have degenerated, and, in a great measure, lost its prophylac- 
tic power. There is nothing unreasonable in such an apprehension on 
the part of the community ; in fact some currents of Jymph have been 
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found to degenerate, and have, therefore, been abandoned. If ever 
the general current of lymph should become degenerated, and unsatis- 
factory in its developments, there would certainly be a necessity to de- 
rive it afresh from the teats of the cow. Retro-vaccination—that is, 
passing the failing Lge again through the blood of the animal, would 
not renew it, nothing short of a new supply from the primary disease 
could suffice. But such a general degeneration has not, happily, been 
experienced, and so Jong as the humanized vaccine vesicle presents its 
normal character, it will need no renewal, though it shall have passed 


through a thousand generations.—Prov. Med. and Surg. Journal and 
Braithwaite’s Retrospect. 





Arr. 1V.— On the different Types of Delirium Tremens, and their Treat- 
ment. By Dr. James Birp, A. M., London. 

The most usual divisions of this disease have been into two species ; 
ithe one succeeding the excitement of hard drinking, without any inter- 
mediate abstinence from the accustomed stimulus; the other attacking 
habitual drunkards, soon after the accustomed stimulus had been with- 
drawn. The former may be considered as a state of hyperesthesia, and 
increased vascular action in the nervous centres, or in the remote or- 
gans acting on them ; the other a state of hypesthesia, or exhausted 
nervous sensibility, and diminished vascular action of the capillaries, 
more nearly akin to congestion than inflammation. Dr. Stokes, of Dub- 
lin, thinks that the pathological condition of the former consists of gas- 
tritis, accompanied by excitement of the brain and nervous system; and 
recommends that its treatment be that of gastritis : but that in the oth- 
er case the functions of the brain are disturbed, by the abstraction of 
an accustomed stimulus, and that the appropriate treatment must be to 
restore that stimulus and administer porter, wine, brandy and opium. 

| Dr. Bird classifies the modifications of delirium tremens under four 
forms, simple, inflammatory, pyrexial and epileptic ; and gives a descrip- 
tion of the disease generally, and of these varieties, from which the fol- 
lowing extracts are taken :] 

It is difficult to give any true or concise description of delirium tre- 
mens. It may, however be thus defined. 

Der. A disease which manifests itself after hard drinking, or the 
long continued and free use of narcotico-stimulant substances; and is 
characterized by insomnia, exalted sensorial function, rapidity of thought, 
mental hallucination or illusions of sense, tremor of the tongue or limbs ; 
delirium occasionally associated with inflammation or fever, a cold 
clammy perspirable state of the cutaneous surface, seldom recovered 
from without a critical sleep, and prone, in its worst forms, to terminate 
in coma. 

Modified Forms. 1. Simple. This must be considered as the pure- 
ly nervous variety, depending on mere erethism of the system, either of 
centric or peripheral origin, which runs a certain course, and has a ten- 
dency to subside of itself in a given time. 

_ Der. It is marked by insomnia; busy mental excitement and loqua- 
city ; physical hallucination or incoherent muttering ; illusions of sense; 
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timid suspicion of imagined conspirators ; tremor of the tongue or hands; 
hepatic erethism or irritability of stomach; impaired urinary function ; 
occasional headache and precordial excitement; tongue sometim«s clean 
and at others loaded; pulse frequent, irr table, sometimes natural ; a 
perspirable state of the skin, and pain of the limbs: the disease varying 
by the occasional absence of mental incoherence or tremor. 

2. Inflammatory. This is the next form of the disease with which we 
meet in the tropics. It is one marked by a greater degree of vascular 
determination to the brain and its conne xions, or to some of the remote 
organs, either the stomach or lungs, which may act sympathetically on 
the nervous centres, 

Der. Characterized by great restlessness and impatience of manner ; 
maniacal violence, and busy physical hallucination or muttering deliri- 
um; flushing of the countenance, heated head and contracted pupils; 
convulsive twitching of the muscles, heat or pain at the epigastrium ; a 
frequent, full, or hard pulse ; generally a dry, hot skin, put sometimes 
a cool, perspirable, cutaneous surface; a dry, red, parched tongue ; and 
much thirst. 

The transition from simple erethism, or disturbed sensation, accompa- 
nied by a slight degree of derangement in the capillary circulation of 
the brain, or “peripheral organs, toa higher degree of nervous irritation 
and increased vascular action, constituting an inflammatory state of ei- 
ther the nervous centres or their peripheries, must be viewed as an im- 
portant ground of distinction in the various phases of the same disease. 

It is important in all inflammatory affections of the brain, and of its 
subordinate nervous centres, to determine whether nervous or vascular 
derangement has the precedence; for on the predomini ince of one or 
the other, the treatment must be regulated. The primary assimilation 
of individuals attacked by delirium tre mens, will be generally found de- 
fective previous to the occurrence of the attack ; ; and as the process of 
nutrition, both in the nervous and vascular systems, has been imperfect- 
ly performed, it is necessary to keep in wind, that inanition and other 
predisposing causes of the disease, are dei ilitating ones, which give to 
the inflammation set up, a character of e xhausted constitutional power, 
strongly disposed to pass into suspended functional action of the nervous 
centres, by terminating in coma, apoplexy and cerebral effusion. If the 
attack has been preceded by long-continued habits of intoxication or 
great mental excitement, this state of innervation and exhausted power 
will be more apparent in particular symptoms, as the low, muttering 
character of the delirium; the anxiety of the respiration ; the frequen- 
cy, feebleness and irritability of the pulse; the pallor of the countenance; 
the cold and clammy moisture of the cutaneous surface, and the dry- 
ness of the tongue. Every increased action and excitement of the ner- 
vous centres involves, as would appear, a disinteyration of their sub- 
stance, and corresponding demand of reparation, without which, imme- 
diate suspension of their functional operations must follow. Attention to 
this law of the constitution will be found of great importance, as ground 
for the modified treatment of this disease. 

3. Pyrexial. The third form of the complaint, which occurs more 
generally in the malarious season of the year, from July to October, is 
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frequently met with during the other months, in constitutions rendered 
irritable by long residence in warm climates, or in persons previously 
subject fo intermittent and remittent fevers. 

Der. It is accompanied by wakefulness, anxiety and restlessness; fol- 
lowing a stage of depression, chilliness, or shivering; succeded by feb- 
rile heat of skin, or cold, clammy perspiration ; tremor, muttering de- 
lirium, and illusions of sense ; frequent sighing ; rapid, irritable pulse ; 
furred tongue ; scanty urinary secretion ; complicated with inflamma- 
tion and pyrexial paroxysms, and prone to terminate in collapse or epi- 
lepsy. 

Most of such cases might be viewed as forms of irregular remittent 
fever, which, accompanied by irritability of the sensorium and nerves, are 
apt to terminate in suspension of the nervous functions. Among recent- 
ly arrived Europeans, during the hot weather in india, this form is met 
with as the product of elevated temperature and excessive spirit-drink- 
ing, and assumes many of the characters of an inflammatory remittent, 
in which accelerated vascular action has predominance over nervous er- 
ethism. In the asthenic modification of it, however, the vertigo, dilated 
pupil, oppressed and weak pulse, and other symptoms of depressed ner- 
vous energy, (which characterizes cases of delirium tremens,) with a 
well marked tendency to syncope and feeble action of the heart, point it 
out as a disease of innervation. Modifications of this variety in debili- 
tated constitutions, rendered irritable by long residence within the tro- 
pies, are also frequently met with during the cold months. In a practi- 
cal point of view, it is useful to arrange such cases as modifications of 
delirium tremens; for though, with equal propriety, they might be classi- 
fied as varieties of remittent fever, they should be separated in the mind 
of the physician, from more pure remittent fevers, caused chiefly by ma- 
jarious influence. 

4. Epileptic. This is the fourth and last form of the disease. 

Der. Insomnia; psychical hallucination, or illusions of sense ; ex- 
treme tremor; and sometimes convulsive twitching of the muscles, pas- 
sing into sudden loss of consciousness and sensation, accompanied by clo- 
nic spasms of the muscles, recurring in paroxysms, which terminate in 
recovery of consciousness and sensation, or in apoplectic annihilation of 
the cerebral functions. 

[Passing over, from want of space, Dr. Bird’s account of the differ- 
ential diagnosis and pathology of these forms of disease, we come to 
the Treatment. Upon this subject, Dr. Bird says:] 

The indications of judicious treatment must be founded on a correct 
diagnosis of particular cases, and on a sound knowledge of the exist- 
ing pathological conditions associated with the morbid phenomena. Such 
can be alone obtained from a strict pathological analysis of the symp- 
toms, combined with a knowledge of the previous habits of the patient. 
{t should not be too has ily inferred, that the sole and leading indica- 
tion of the treatment must be to induce sleep by heroic doses of opium ; 
for this, when given too largely, in order to cut short the exalted sensi- 
bility of the brain, without reference to the conditions of other remote 
organs, particularly the liver and kidneys, is fraught with much danger 
to the patients, by causing convulsions, coma, and death. Dr. Ware’s 





170 Bird on Delirium Tremens. [Noy. 


two admirable memoirs on the “‘ Natural History and Treatment of De- 
lirium Tremens,” are most important contributions to a philosophical 
knowledge of the disease ; and the conclusions arrived at are essential 
elements in our comprehension of its true pathology and treatment. 
The paroxysm of the disease commences with certain obscure signs of 
depression, followed by excitement and delirium, which run a certain 
course and terminate in sleep. This may be considered as much se- 
quent of the stage of excitement, as is the secondary delirium to the stage 
of coma in cases of poisoning by stramonium. As a favorable termina- 
tion of the sy;mptoms generally follows a sound sleep, it has been con- 
cluded, somewhat erroneously, that sleep, induced by whatever means, 
is the cause of the salutary change which takes place, and by which 
the patient is relieved from excitement, and restored to reason. A pro- 
fuse warm sweat may be observed to accompany this critical sleep; but 
when no such crisis is observable, and sleep has been procured at all 
hazards by means of large doses of opium, the patient passes into a 
state of apoplectic coma, from which he may never awake. The excite- 
ment of the system does not altogether depend on the loss of sleep; and 
we must not proceed too vigorously in endeavoring artificially to induce 
it by means of opium or chloroform, till the impaired secretory and ex- 
cretory functions of the body have been restored to healthy exertion. 

The indications of treatment to be generally aeted on are: 1. To al- 
ay the exalted sensibibity of the central nervous organs or their peri- 
pheries, by reducing vascular derangement and inflammation by means 
of mild antiphlogistic remedies, and by the removal of all irritating dis- 
eased secretions of organs that react on the brain. 2. To restore the 
organs of assimilation to a healthy condition, so as to supply fresh nutri- 
ent materials to the blood; and to prevent nervous exhaustion by a mod- 
erate allowance of stimuli, combined with such materials. 3. To elimi- 
nate poisoned products from the blood, by restoring the proper excreto- 
ry functions of the liver and kidneys. 

In fulfilling the first indication, it will be prudent to seclude the pa- 
tient in a quiet and partially darkened apartment, and let him be watch- 
ed by some well instructed nurse or attendant, who is capable of quiet- 
ing his impatience, and can manage him without physical restraint. | 
have known many eases, in which the mental emotion and nervous ex- 
haustion, caused by coercion, were followed by the utmost danger to the 
patient, by bringing on an epileptic seizure. In particular instances, 
where the vascular action preponderates over the nervous erethism, the 
cautious use of general or local bleeding is admissable ; but it must be 
remembered, that, though in such instances of inflammatory or pyrexi- 
al complication, bloodletting may be had resource to, it must be used 
sparingly, as having a natural tendency to aggravate the nervous ere- 
thism, and those symptoms of exhaustion with which the disease is so 
usually associated. In most cases, therefore, the local application of ice 
or cold douche to the head is a preferable and safer means of subduing 
the cerebral sensibility and increased vascular action, which are so char- 
acteristic of this peculiar disease. The cold douche may be repeated 
three or four times in the day ; and frequent general cold affusion, where 
the temperature of. the skin is not below the natural standard, the pulse 
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‘s of moderate strength, and there are no local complications, is had re- 
source to in India with the best effect. In many cases, even where there 
were indications of a feeble circulation, but much cerebral excitement, I 
have seen the cold douche to the head used with most beneficial effects 
while the rest of the patient’s body was immersed in a warm bath. 
The water used in India, where the mean temperature is high, was nev- 
er artificially cooled; but when used in European climates, particularly 
in winter, it may be prudent, occasionally, to take off the extreme chill 
of the water before using it. In further fulfilment of this indication, 
the administration of tartar emetic solution, in the proportion of half a 
grain of the tartrate of antimony with a drachm of the tincture of opium 
and an equal quantity of nitrous ether, may be had resource to with 
the greatest advantage in allaying the excitement of the brain, and in 
inducing a healthy secretory action of the skin and kidneys. When the 
biliary secretion is morbidly increased, emetics will be found of the great- 
est use in relieving the stomach from the irritation of unhealthy bile ; 
and should purgatives be thought more applicable, calomel in large dos- 
es, or combined with antimonials and opium, followed by castor oil, may 
be advantageously employed. Sometimes the exhibition of stimulating 
enemata after the calomel and opium may be preferred to purgatives, 
which, when used too freely, are apt to produce an increase of excite- 
ment. 

The fulfilment of the second! indication is to be accomplished by ad- 
ministering moderate quantities of thin sago or arrow-root, combined 
with wine or brandy, according to circumstances. From five to eight 
ounces of port wine in the course of twenty-four hours, with occasion- 
ally a quarter of a pint of brandy or gin, adapted to the greater or less 
nervous exhaustion of the patient, will be generally found sufficient to 
fulfil all that is here required in particular cases. Should the appetite, 
as is often the case, admit of more solid ingesta being used, mutton 
chop, grilled chicken, ete., may be given to the patient. 

The third and last indication, that of removing poisoned elements 
from the blood, is partly affeeted by the latter part of the first indication 
of removing irritating secretions from organs that act on the brain. The 
special object in view, however, should be steadily promoted by freely 
administering calomel, aided in its action by diuretics, in order to restore 
the impaired excretory functions of the liver and kidneys, and thus eli- 
minate urea from the blood. In case of peripheral erethism, arising from 
the retention of biliary matters, calomel will be found an invaluable re- 
medy; and Mr. Corfe’s late experience of its good effects, in cases of 
this kind, and of deranged gastro-hepatic function, establishes the fact, 
that it will sueceed in subduing general erethism after all other remedies 
have failed. The whole of my experience in India can bear testimony 
to its good effects, and would justify Mr. Corfe’s well-grounded reliance 
on this as a special remedy. More might be added as to the relative 
value of particular remedies, but enough has been already said practi- 

cally to guide the judgement of all who may be called on to treat the 
dise ase,—-London Journal and Braithwaite’s Retrospect. 
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SURGERY. 


Art. V.—Encephaloid Disease of the Prostrate. 
By Joun Simon, F. B.S. 


In the progress of the diseases of the bladder many symptoms origi- 
nally distinct may become mixed and blended ; and if the +y are suffe red 
to advance uncontrolled, all, or nearly all, at last merge individual char- 
acters in those which I have just given you as the signs of extreme 
inflammation and ulceration of the bl: idder. Thus, if you mentioned it 
as pathoynomonic of stone in the bladder, that severe pain is felt only 
at the close of the process of urination, no doubt you would be right in 
regard of the earlier part of the disease, but wrong, of course, when 
the disease has lasted long enough to inflame the mucous membrane, 
and to render the cavity of the bladder as impatient of distention as if 
it had been idiopathically inflamed. Similarly, if you spoke of the pain 
of inflammation of the bladder as confined to the period of the organ’s 
Sulness, and as consisting chiefly in a neatreme intolerance of distention, so 
that it is great when the bladder contains urine, and little when it is 
empty, such a description might be accurate as regards an early stage 
of the disease, but wrong subsequently, when the bladder is severe ly 
inflamed or ulcerated, and when every part of the process of urination, 
and every attempt of contraction of the bladder, is almost as painful as 
if a calculus were contained within it. So with hamorrh: age; it does 
not belong symptomatically to stone in the bladder or to inflammation of 
the bladder, except where these diseases have continued for a long time, 
and where their other symptoms have acquired great severity ; and if 
you have hemorrhage from the bladder accompanying or following the effort 
of urination, and not coupled with other very obvious symptoms, the pre- 
sumption is great for the presence of a malignant tumor in the bladder. 
A certain deg -gree of irritability belongs to all the cases enumerated, but 
if you endeavor to draw a distinction in their histories, you will obec rve 
this : the primary sign of an inflamed bladder, or of a bladder irritated 
by abnormal chemical conditions of urine, is, that the bladder has be- 
come intolerant of distention ; so that the patient refers his pain to the 
fulness of the organ, and is relieved by its evacuation ; the primary sign 
of a foreien body (e. g.. a stone) in the bladder i is, that pain is referred 
to the contraction of the bladder, and is greatest whe n that contraction 
completes itself; and the sign (perhaps chie fly negative) of malignant 
tumour of the mucous membrane of the bladder is, he morrhage attend- 
ing the contraction of the bladder, without either of the preceding 
signs being developed in a marked degree. No doubt you might have 
the hamorrh: we, as a symptom coincident either with stone or with ul- 
ceration; but ‘such could only be the case when these diseases had for 
some time produced their more characteristic symptoms, and had caused 
great suffering to the patient. sy attention to the points you may often 
save yourselves the necessity of sounding the patients unnecessarily ; : 
and I need hardly tell you, that however indispensable this « operation 

may be for satisfactory proof of the presence of a stone, yet it is a bad 
practice to perform it needlessly in cases of simple irritability of the 
bladder from chemical disorder of the urine, or in cases of inflammation 
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or ulceration from other causes. Especially I would add that, where 
the presumption is of malignant disease in the bladder, it is particularly 
inexpedient to use the sound superfluously. 

I will tinish the lecture by reminding you of Brownjohn’s case, who 
died in Naples ward of encephaloid disease of the prostrate, last sum- 
mer, and whose symptoms differed a little from those which would at- 
tend a similar growth if situated quite within the bladder. He had 
been hanging about the surgery for some weeks, with symptoms of 
stricture, and occasionally had been relieved by the catheter, when suf- 
fering with complete retention of urine. An elastic catheter passed 
easily ; a silver one with difficulty. When the dresser used these instru- 
ments, even with great gentleness, he found a remarkable disposition to 
bleed, and thought that a false passage had been made in the urethra. 
The patient had complete retention on the 19th of March, and was in 
consequence admitted into my ward, where, after some trouble, the 
house-surgeon succeeded in emptying his bladder. His aspect was so 
sallow that, when I first saw him, I supposed him to be suffering from 
some hepatic affection; and as he was at the same time complaining of 
colicky uneasiness in the abdomen, and of constipation in the bowels, it 
did not occur to me that his appearance required the explanation of any 
severe vesical disease. He was forty-one years of age, short, stoutly 
built, swarthy, and in no degree emaciated. His bladder was irritable; 
he passed urine slowly, with much effort, and with pain along the yard. 
It was ammoniacal, and not habitually bloody. His testicles were swol- 
len, painful and tender. They were relieved by fomentations and the 
recumbent position ; his bowels were kept freely open with blue-pill and 
castor-oil, or sulphate of magnesia, and an elastic catheter was passed 
for him by the house-surgeon as often as necessary. For some days 
he remained without any important change, til, on the 30th, my atten- 
tion was more pointedly called to the condition of his urinary apparatus, 
by his having again a complete retention of urine. No instrument could 
be passed into the bladder, and I was accordingly sent for. 1 found him 
with avery distended bladder, and learnt that during the last day or 
two his urine had been followed by blood. After some inquiry, my at- 
tention was turned to the state of his prostrate, and on a rectal examin- 
ation, I discovered for the first time, in the position of this gland, a large, 
firm tumour, with smooth rounded surface. I succeeded in introducing 
a full-sized silver catheter, which I left in his bladder for the night, and 
thus gave him temporary relief. Since it is especially the early history 
of the case that I wish you to observe, | need not say much to you of 
its further progress. I kept an elastic catheter in his passage uninter- 
ruptedly, and quieted the poor fellow’s sufferings as much as possible 
with morphia. He lived a month, and eventually died from sloughing 
of the urethral surface of the tumour, and from consequent extravasa- 
tion of the urine. A post-mortem examination showed the prostrate 
gland converted into an encephaloid mass, the size of a small orange, 
which surrounded the neck of the bladder, and was in a sloughy, bro- 
ken-down condition, where it corresponded to the passage of the urine. 
The nature of the tumour had been fully recognised during life by the 
presence in the urine of granules and flocculi of animal matter, which, 
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under the microscope, showed the large coherent nucleated cells of en- 
cephaloid cancer. 

Four years ago, I had a case somewhat similar to this, in the person 
of an army-tailor, sixty-three years old. At the time of consulting me, 
his chief complaint was of the great disturbance to his rest from fre- 
quent calls to empty the bladder. This process could only be effected 
slowly and imperfectly ; it was attended with much pain, referred to the 
neck of the bladder, and hence along the urethra toits extremity. The 
patient’s general appearance was extremely unhealthy ; his countenance 
flabby, sallow and anxious. He had had inconvenience in making wa- 
ter for three years; the stream had been retarded, and the effort of 
straining had been attended with pain along the yard. During the last 
two years he had, at intervals, after straining, observed blood in his 
urine. Twice he had had complete retention of urine, requiring the 
catheter for its relief. No tumour was discoverable on examination by 
the rectum; but I was able to diagnose the disease with certainty, as in 
Brownjohn’s ease. The catheter passed easily to the prostrate, and then 
overcame a difficulty to enter the bladder. The first gush of urine 
brought with it a few flocculi of solid matter, in which the microscope 
showed me the clearest evidence of encephaloid disease. After death, 
which occurred in a few weeks, this diagnosis was confirmed ; the vesical 
orifice of the urethra was obstructed by an abundant growth of soft, can- 
cerous vegetations from the mucous membrane of the prostrate. In this 
patient (the obstruction being less complete than in Brownjohn’s ease) 
I was able to refrain more from the use of the catheter, which, indeed, 
should never be resorted to, under these circumstances, except from 
sheer necessity ; and I did little beyond quieting the man with opium. 

These cases are exceedingly rare, where the malignant growth is at 
the neck of the bladder, or actually of the prostrate gland, and where, 
consequently, the inconveniences of obstruction add themselves to the 
ordinary signs of tumour in the bladder. A recurrent tendency to re- 
tention of urine, accompanied by pain along the yard, and by hzmor- 
rhage arising in the effort of this laborious micturition, would excite 
your suspicions as to the existence of such adisease. In both the eases 
which I have given you, there was slight enlargement of the glands 
of the groin; but I cannot tell you that this sign is invariably present. 
You will notice, too, that in both cases irritability of the bladder, 
marked by frequent micturation, constituted a prominent symptom ; and 
from a comparison of the present cases with those where the disease 
lies more within the cavity of the bladder, I may venture to assure you 
that this irritability, if unattended by the habitual discharge of pus or 
mucus, in large quantities, but accompanied by the occasional squeezing 
out of more or less pure blood, at the close of the process of urination, 
constitutes strong prima facie evidence of an encephaloid growth within 
the bladder. It can hardly be necessary for me to warn you, that in 
speaking of the extreme importance which may belong to this discharge 
of blood, I refer only to such hemorrhage as occurs idiopathically n 
the patients efforts to relieve himself, and not to that unfortunately fre- 
queat heemorrhage (I suppose I may call it ¢rawmatic) which arises, in 
a variety of vesical and urethral affections, from the surgeon’s unskilful 
or violent use of the catheter.—Zondon Lancet. 
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Arr. VI.—Beneficial Effects of strong Nitric Acid on an Indolent Sore. 
Under the care of Mr. Dixon, St. Thomas’s Hospital, London. 

There are very few surgeons who have not had to contend with the 
difficulty of bringing an indolent ulcer, or sore, to healthy action and 
final cicatrization ; and the very fact of a great number of applications 
having in turn been extolled, would tend to show that that description 
of ulcer is but too often unmanageable. When the sore is the conse- 
quence of the bursting, or the artificial opening of a bubo in an en- 
feebled subject, the difficulty is still greater, and the cases are but too 
many where the most disastrous consequences have followed the exist- 
ence of a large sore in the groin. Mr. Dixon has lately had under his 
care a case of indolent ulcer following the opening of a bubo, where the 
strong nitric acid has promoted a rapid cicatrization, and though it does 
not necessarily follow that such an application will constantly have the 
same beneficial effect, the report of the case may induce practitioners to 
have more often recourse to this measure, which seems, at first, of a 
rather severe nature, especially when itis used in private practice. We 
are indebted to Mr. Hammond’s notes for the details of this case. 

The patient, a tall, spare man, of fair complexion, and a boot-maker 
by trace, was admitted on the 22nd of January, 1850, under the care 
of Mr. Dixon, with chancres and buboes. His health had been bad for 
some time past, and his habits rather intemperate. Six weeks ago, the 
patient was discharged cured from the Westminster Hospital, where he 
had been admitted, under the care of Mr. Phillips, for hemorrhoids and 
abscess in the groin; he remained eleven weeks in that institution. 

About three weeks before his admission into St. Thomas’s Hospital, 
he contracted syphilis; chancres appeared two days after connexion, 
followed, in four days, by a bubo in the right groin. For these very 
rapid manifestations he applied, as out-patient, at the Westminster Hos- 
pital, and took mercury for a fortnight without the gums becoming af- 
fected. When admitted into St. Thomas’s Hospital, his countenance 
was pale, his pulse feeble, 90, and he complained of a dull aching pain 
in the loins, and loss of appetite. On examination, a chancre was found 
on each side of the freenum, and a bubo in each groin; that on the right 
side was about the size of a pigeon’s egg, painful, red, and fluctuating; 
the left one much smaller, unattended with redness, but very tender. 
Mr. Dixon directed the chancres to be dressed with black wash, and the 
bubo in the right groin to be opened. The opening thus made in this 
groin did not show, after the expiration of nine or ten days, any tend- 
ency to cicatrization, but d scharged a thin, unhealthy pus, whilst the 
swelling in the left groin was disappearing. The patient was ordered 
quinine. 

About thirteen days after admission, he fell into a low cachectic state; 
the sore in the right groin, where the bubo had been opened, became 
larger, and its surface was covered with unhealthy granulations. These 
appearances, and the weak state of the patient, induced Mr. Dixon to 
order porter and gin, two ounces of the latter being allowed daily. 

The sore in the groin became, however, worse and worse; it assumed. 
a very unhealthy aspect, began to spread in an alarming manner, and 
presented a pale glassy surface, covered with thin ichor; it was now 
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two inches in length, and half an inch in breadth, with irregular, bluish, 
and overhanging edges. Mr. Dixon chose strong nitric acid, in the long 
list of applications which have been recommended in such cases, It 
was to be applied all round the edge of the sore, so as to include a 
breadth of half an inch of sound skin all round the margins. 

Three days after the application of the nitric acid, the appetite im- 
proved ; the sore lost its undermined edges, assumed a regular defined 
border, and the surface looked less indolent. Healthy granulations soon 
sprang up through the whole extent of the sore, and the chancres on 
the penis healed. A lotion was now applied, with two minims of nitric 
acid to the ounce of water. 

The general health went on improving ; the surface of the sore was 
covered with minute healthy granulations, and as the healing process 
was progressing very satisfactorily, Mr. Dixon ordered the edges to be 
brought together with strips of adhesive plaster; and on the 8th of March, 
forty-six days after admission, the patient was discharged cured, the 
cicatrix in the groin not being larger than a good sized pea. 

Thus we find that exactly one month after the edges of the sore were 
destroyed, and the neighbouring parts strongly stimulated by the nitric 
acid, the ulcer, which began to look very unpromising, was completely 
cicatrized, having taken on healthy action very soon after the application 
of the caustic. No especial internal treatment was resorted to, Mr. 
Dixon’s principal aim being to keep up the strength of his patient, whilst 
he stimulated the indolent ulcer of the groin. We have so often seen 
the best efforts of the surgeon baffled in cases like this, that we are in- 
clined to give much confidence to the method adopted by Mr. Dixon. 
London Lancet. 





Art. VII.— Ossific Tumour in the Ischiatic Region. Under the care of 
Mr. Hancock, Charing- Cross Hospital, London. 

It is very interesting to remark what various results trifling blows or 
falls will have upon different individuals. Not the least extraordinary 
consequence of slight violence is the formation of ossific tumours ; not 
exactly true exostosis, but deposits of bone in swellings, the effect of a 
certain amount of contusion in different parts of the frame. Every one 
recollects the boy so frequently mentioned by Abernethy in his lectures, 
with whom a trifling blow on any part of the body would invariably 
Jead to the production of an exostosis: and this disposition to form bony 
tumours was not confined entirely to the skeleton, for after a blow on 
the muscles, a sort of osseous deposit would take place in them; in fact, 
as we are told by Mr, Samuel Cooper, the margins of the axille had 
become ossified ; the great pectoral muscle, and the latissimus dorsi, 
were both turned into bone at their edges, so that the patient was com- 
pletely pinioned. Though Mr. Hancock’s patient, as will be seen by 
the sequcl, has not so marked a tendency to ossific formation, she affords 
a good example of this peculiar propensity. 

It would appear that the subject of this case, a woman about forty 
years of age, had, three years ago, a fall backwards, while lifting a pail, 
which brought her to the ground with some violence in a sittting posture. 
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The patient heard a snap in the ischiatic region at the time of the acci- 
dent, and soon afterwards she perceived a tumour, the size of a marble, 
in the situation of the ischium, This had gradually increased to the 
present time, was now about the bulk of a large orange, and could be 
felt under the gluteus maximus. For the last six weeks she had expe- 
rienced a great deal of pain after standing for a while, the suffering was 
soon increased when she sat down, and, latterly, she could not assume 
the sitting posture unless she used a pillow to diminish the pain which 
she was undergoing. 

On examination, there was observed a hard, irregular tamour, the 
size of an orange, as stated above, the attachments of which seemed to 
be the inner surface of the ischium, commencing at its tuberosity, and 
extending for a short distance along the ramus of the same bone. 
Acute lancinating pains were excited on pressing the integuments against 
the inner surface of the tumour. 

On the 13th of March, Mr. Hancock proceeded to the extirpation of 
this tumour at the patient’s urgent request ; she was placed under the 
influence of chlorofurm (very effectually by means of a simple piece of 
lint moistened with chloroform, and lightly held over the face, as is usual 
in this hospital, ) and after a longitudinal incision over the glutzeus muscle 
and a little dissection, the tumour was removed. The exact situation of 
the latter was found to be internally to the biceps and posteriorly to the 
triceps muscles, very near to the tuberosity of the ischium. When a 
section of the tumour was made, the external portion was seen to be 
formed of loose fatty tissue ; but the greater and internal portion was 
composed of ossifie deposit, radiating in various directions, forming in- 
numerable osseous needles intersecting each other. 

Mr. Hancock, in giving to the pupils assembled in the theatre a sketch 
of the case, stated that he suspected that the growth of this tumour had 
been connected with a rupture of the biceps; before the operation there 
had been a doubt whether the tumour was encysted, or connected with 
a bursa, or whether it was an osseous growth, from the ischium. It 
was well known, added Mr. Hancock, that fox-hunters are apt in leap- 
ing to meet with a sudden rupture of the adductor longus ; a tumour 
was the result of such a rupture in a case under Mr. Hancock’s care in 
private practice; this growth created no inconvenience, except in riding, 
when the adductors were of course compressed; but in the present case 
the tumour was situated so near the ischium, that sitting became almost 
impossible, and pain very excruciating from the pressure on the sciatic 
nerve. 

This patient has since progressed remarkably well, and is on the point 
of leaving the hospital—Zondon Lancet. 





OBSTETRICS. 
Art. VIII.— Case of Uterine Hamorrhage from Purpura, and an effect- 


ual mode of arresting the former in all Cases. By Joun Lye1t, Ese., 
Surgeon, Newburgh. 


The following case, as illustrating a mode of practice, adopted by 
me for many years, in that most terrible of all the casualties of child- 
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birth—uterine hemorrhage, will, I trust, find a place in your col- 
umns. 

Mrs. L—— consulted me on the 8th of December last ; she was in 
the beginning of the eighth month of pregnancy ; felt very feeble, with 
a weak, quick pulse; had pains in her limbs, so as to render her lame 
in walking, and was marked, in various parts of the surface, with livid 
blotches of purpura, varying in size from a shilling to the palm of the 
hand. 

On applying the stethoscope, what has been termed the placental 
souffle was distinctly audible in the right iliac aspect of the uterus, but 
the foetal heart could not be heard. She had been sensible of the feetal 
movements for a few weeks after quickening, subsequent to which period 
all maternal impressions of fcetal life had ceased. The child evidently 
was dead, and the purpura and ill health probably dependent on that 
death. 

As the state of pulse and other symptoms precluded general blood- 
letting, 1 prescribed laxatives with quinine and iron; the purpura, how- 
ever, went on increasing; by the 12th the gums had commenced bleed- 
ing, and continued to ooze out rather freely, in spite of all local styptics, 
so as to keep her incessantly spitting for two days and nights. 

On the 14th, labour commenced, but the pains were feeble and dis- 
tant, so that the os uteri dilated very slowly. The gums now gradually 
ceased to bleed, but a discharge instead of dark fluid blood took place 

er vaginam, which increased in quantity as labour went on; and at 
fast, getting somewhat alarming, I administered ergot to expedite deliv- 
ery. The presentation was normal; satisfactory uterine action took 
place, and in less than an hour after adminisiering ergot, a blighted fe- 
tus of apparently five months was expelled; the placenta soon after 
followed, remarkable only in extensive fibrinous deposit on its maternal 
aspect. The utcrus having properly contracted under the special stim- 
ulus of the ergot, and hemorrhage to any appreciable extent having 
ceased in a short time, I left the patient in a hopeful condition. Some 
hours after, however, I was called again hurriedly, as she had sickened 
and become alarmingly ill; I foung her pale, faint, and almost pulseless, 
evidently, to the least practised eye, prostrate from the loss of blood. 
There were few clots, but the bed under the patient was soaked with 
blood, which continued to escape by a ceaseless and considerable stillici- 
dium from the external parts. Still, the uterus felt well contracted and 
normal in size, the hemorrhage evidently depending, not on the adyna- 
mic condition of that organ, but on the purpuric quality of the blood 
itself, which thus found means of escape from its whole internal surface, 
where healthy blood would have been restrained in its flow. 

To prevent further loss of the vital fluid, and arrest the progressively 
fatal tendency of the case, I re-adjusted the circular roller with increas- 
ed padding, so as firmly to compress the uterus from above, and then 
applied the long bandage with a properly-shaped sufficient compress in 
the perineum, so as to afford counter support to the organ below, when 
escape of blood from without being impossible, and its collection within 
equally so, it is almost superfluous to say that the patient ceased to get 
worse; in a short time began to get better; and now, ten days aller 
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delivery, is doing well. The long bandage I slackened within twenty- 
four hours, and in another like period removed entirely. 

What I have here designated the long bandage consists simply of a 
strip of stout linen or calico, fully two yards in length, and about a 
foot broad; a slit is made in mid-breadth near the one end, through 
which the patient’s head is passed, when the band’ge rests on the 
shoulders; the long end is passed down the back, and brought up be- 
tween the thighs, to meet and partly overlap the short end in front, to 
which it is pinned or tied. From this arrangement, it is obvious that 
with the shoulders as a counterpoint of support, any amount of pressure 
can be applied to the perizeum, and through the medium of a compress 
to the uterus itself. The organ thus compressed within the cavity of 
the pelvis, without the possibility of blood escaping externally, or col- 
lecting to any appreciable extent internally, uterine haemorrhage becomes 
at once effectually arrested, at least so I have found in practice for ma- 
ny years. I had recourse to it at first from the disagreeable nature 
and comparative inefficiency of the tampon, which I have ceased to use 
for fifteen years or more. 

A descriptive paper on the use of the long bandage I transmitted 
to Professor Simpson, was read by that gentleman to the Obstetric So- 
ciety of Edinburg, some time ago; but the above case being one in 
which most, if not all other means, even comprising electro-magetism, 
would have been of no avail, as uterine contraction was not deficient, I 
have thought it proper to bring the subject more prominently before the 
profession. The long bandage has the advantage of being always at 
hand, a recommendation not possessed by several other means, includ- 
ing electro-magnetism ; and if I may allowed to speak of it from expe- 
rience, itis perfectly efficient for the arrest of uterine hemorrhage, 
either post-partum or from other causes. The abdominal pad I have 
generally formed of a common bed-pillow, or flannel petticoats; and 
the perineal, of soft handkerchiefs or towels, made into a ovoid form, 
like the half-closed hands placed together. When the compresses of 
proper size are applied, the woman seems as large as at the full period 
of utero-gestation. 

I trust your readers will excuse me for being thus minute, as the sub- 
ject is a most important one, the means recommended exceedingly sim- 
ple, in accordance with the recognised rules for the arrest of hamor- 
rhage in general, and perfectly efficacious, so far as my experience 
goes.—London Lancet. 





Arr. IX.— On the Treatment of Prolapsus Uteri. By Tuomas WiiitaM 
Nuny, Esg., Surgeon to the Western Dispensary, and Demonstrator of 
Anatomy at the Middlesex Hospital. 

Now, though the recumbent position is a remedial agent of great 
simplicity, yet, at the same time, it is one that must be made use of 
with certain precautions, otherwise more harm than good will result 
from its adoption. If we say that a patient afflicted with a disease, one 
of whose essential elements is debility, is to derive advantage from the 
recumbent position, we must first provide that the confinement and inae- 
tion which that posture involves are not injurious to the general health, 
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I am inclined to believe that the enervating tendency of the horizontal 
posture is due to its being carried into effect upon a couch having a soft 
mattress ; indeed, it would be impossible for a patient to remain, for any 
length of time, upon an unyielding surface ; but the soft mattress main- 
tains that part of the body in contact with it in a state of unnatural 
warmth and consequent relaxation. Now we know, that just as cold 
applied to the surface braces the system, so conversely, warmth has pre- 
cisely the opposite result—a point scarcely needing illustration. 

To obviate this disadvantage of the recumbent posture, I recom- 
mend that the patient should be placed upon a horizontal surface, com- 
posed of net-work, with which the arrangement of elastic rings can 
easily be combined, so that all the good that a water-bed could afford 
is obtained, while at the same time, a free circulation of air is permitted 
to take place equally over the whole body; and there is nothing in this 
position to prevent the exercise of a great number of muscles. 

In respect of internal remedies, one may almost say that iron is uni- 
versally useful, in one or other of its various forms. Probably the most 
is the ethereal solution of the acetate of iron. The ammonio-citrate, 
given with effervescing mixture, is likewise free from that inte nsely styp- 
tic taste characteristic of the other preparations of this mineral. The 
tris-nitrate of bismuth, in doses of about three grains, in some cases, 
proves a most valuable medicine, particularly when the stomach is im- 
patient of iron; indeed, I have seen the exhibition of tris-nitrate of bis- 
muth followed by as beneficial results as that of iron. I do not think 
the vegetable tonics of much service, except when given in combination 
with iron; but at the same time I would by no means underrate the 
advantage to be gained by a judicious employment of the di-sulphate of 
quinine. 

The value of cold bathing as a tonic measure is proved by every-day 
experience. According to the manner of its application it acts either 
upon a part of the body or upon the whole system. In the ailment 
with which we are now dealing the local advantage is especially sought 
for, and on that account the cold douche to the lower half of the body 
is the mode of administration to be preferred. In cases where this may 
not be expedient, from accidental circumstances, the following plan will 
be found to afford an excellent substitute:—The patient being placed in 
a prone position, let a large sponge, soaked with ice-cold water, or water 
holding salt in solution, be carried two or three times down the spine, 
from occiput to coccyx, round the loins and lower part of the belly; then 
let the surface be immediately rubbed with a coarse towel till reaction 
ensue; this proceeding must be conducted by a second party; for should 
the patient, in her unassisted attempts at cold bathing, incur a chill, 
the shock to the system will be followed by lassitude, headache, and a 
train of other undesirable consequences. Suddenness in the application 
of the cold, briskness in the administration of the rubbing, and rapidity 
in reclothing the body, are essential to the successful employment of the 
cold bath. 

The injection of astr:ngent lotions into the vagina has been extolled 
by some, and as strenuously deprecated by others; evils, of an imagi- 
nary nature in my opinion, have been said to result from such treatment. 
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The condition of the mucous membrane is the only proper guide in 
determining the propriety of the application of astringents, and there- 
fore no pains should be spared in ascertaining this point. I submit that 
it is far better to examine the vagina and os uteri at once with the 
speculum, than to inflict a tedious course of injecting, with the uncer- 
tainty of its being rewarded by benefit. 

The best astringent is the nitrate of silver, and the preferable mode of 
applying it is in the solid form, by means of the above-mentioned in- 
strument. Very frequently more good will follow a single penciling of 
the walls of the vagina with the nitrate of silver than will result from a 
month’s use of the injecting syringe. I believe practical men are be- 
coming every day more ard more alive to the value of the application 
of nitrate of silver in the solid form. Nitrate of silver must be looked 
upon, not as an escharotic, but as an astringent, possessing the advan- 
tage of being but slightly painful in its action. 

I advocate the above decided line of practice, especially where there: 
is much leucorrhcea, because, as in other diseases, half measures are- 
followed by nothing but prolonged disappointment. 

In the milder cases, however, it must be evident that the nitrate of 
silver is not called for—to such, there are a variety of injections more 
or less applicable. Decoction of oak-bark and alum, solutions of cate- 
chu, of the extract of the round-leaf cornel, of tannin, of sulphate of 
zinc, and the like. Of these, the decoction of oak-bark and alum is the 
more frequently used, and is perhaps the most effectual; the objections 
which have been raised against the employment of alum can be obviated 
by the following simple plan—namely, that of washing out the vagina 
thoroughly with simple cold water—a plan which should be adopted 
after every kind of injection, for if the astringent drug be allowed to 
remain for any lengthened period, it is apt to assume the attributes of 
an irritant. 

It has not been my intention to enter into a discussion concerning the 
comparative merits of the pessary, but I will conclude by saying, while, 
on the one hand, I cannot admit that all Dr. Hamilton’s ‘six objec- 
tions’’ to the use of this instrument obtain; on the other, I with defer- 
ence suggest, Dr. Churchill has not fully stated the advantages of the 
treatment by bandage, when he says, at page 307 of his splendid work 
on ‘ Diseases of Females,’’ the principle of the bandage lies in apply- 
ing pressure to the external orifice—‘Prolapse will thus be prevented, 
but the procidentia may still exist; the force applied has no power in 
maintaining the uterus at its natural level.” 

Where the floor of the pelvis and all the other attachments of the 
uterus have become irremediably lengthened—there the pessary or an 
operation only will give effectual succour.—Braithwaite’s Retrospect. 





Art. X.— On Engorgement of the Uterus. By M. Recamirr. 

At the Academy of Medicine, Mr. Recamier occupied nearly the 
whole seance with a discourse on engorgement of the uterus. As the 
views of the learned professor on this subject are rather peculiar, and 
his authority great, the following analysis may be acceptable. M. Re- 


camier holds, that many cases of uterine engorgement are not merely 
13 
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inflammatory, but depend on a certain condition of that organ, which 
he denominates erectile. After having described at some length the eree- 
tile condition of the margin of the anus, so frequent in women, and ae- 
companied by so much general disturbance, M. Recamier passed to the 
same condition as it affects the neck or mouth of the uterus. 

{t may occur at any period of life, butis most frequent after delivery, 
The tumefaction produced by the engorged vessels gives rise to an elas- 
ticity quite different from that of inflammation or scirrhus. _ t is seldom 
accompanied by fever, though often so considerable that we cannot em- 
brace tue os tince within the speculum. The neck of the uterus is more 
or less painful, and discharges of a leucorrheal nature, or even hemor. 
rhage, take place with more or Jess abundance. These local symptoms 
are soon attended by general disturbance. The patient labors under a 
great variety of dyspeptic or gastralgic derangements; nausea and yo- 
miting, palpitations, headache, vertigo, numbness of the limbs, spasms, 
hysteric symptoms, and secondary inflammations of different kinds. Lo- 
cal hemorrhage soon causes anemia, and, as the disease advances, veg- 
etations may spring up from the diseased surface, or, in bad constitutions, 
even carcinoma. 

The progress of the discase may be rapid, or it may disappear, to re- 
eur under the influence of the cause which orig'nally gave rise to it. 
The constitutional symptoms give way with the local disease, and itis 
these variations which has given vogue to so many modes of treatment. 
Thus, in some cases, cauterizution, or emollients, or calmants, or deriv- 
atives, may succeed at a moment when other modes had failed; but this 
success should only teach us the necessity of being apropos in every 
thing. . 

Erectile engorgement of the uterus, like the analogous disease of the 
rectum, is often chronic, and the patient remains in a cachectic sate of 
suffering until relieved by art. The means of relief are various,and by 
turns successful ; emollients and calmants in the drink; as liniments, in- 
jections, &c., together with rest and proper regimen. Local cauteriza- 
tion. Revulsives to the groins or loins. Tonics and preparations of 
iron. Excision; ligatures. 

For cauterization, M. Recamier prefers the nitrate of silver to the acid 
nitrate of mercury, because the former produces a drier eschar, and 
gives less pain. The solid caustic of Filhos presents many advantages; 
but we should reserve it for cases requiring a great destruction of parts. 
Many precautions are necessary during ihe use of this powerful caustic. 

The ligature is required for fungous vegetations springing by a pedi- 
cle from a healthy surface. The ligature should always be tightened 
gradually to avoid the danger of peritonitis, which M. Recamier has 
seen produced by the opposite practice ; or the vegetations may be re- 
moved by torsion, with a polypus forceps. 

After having cited a great many cases in support of the preceding 
doctrines, M. Recamier terminated his interesting lecture—for such it 
really was—by the following conclusions :— 

1. There are certain engorgements of the uterus capable of being re- 
solved, which are neither inflammatory nor connected with hypertrophy, 
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scirrhus, tubercle, or fibrous tumors, but depend on elastic tumors, and 
ordinarily bleed as the epithelium which covers them gives way. 

2. These engorgements follow the same course as the analogous dis- 
ease of the rectum. 

3. They are of frequent occurrence ; and when they have been es- 
tablished, never cease until a// the erectile capillaries which compose 
them have been destroyed.—Medical Times and Lraithwaite’s Retro- 
spect. 


Arr. XI.— On the Origin of Uterine Disease from Ovarian Excitement. 
By Dr. E. J. Tur, Physician to the Farringdon General Dispensary. 
The liability of the neck of the womb to disease, under the influence 

of ovarian irritation, will be better understood, if we consider its anato- 
mical structure. The neck of the uterus is said to be constituted of 
muscular fibres, cellular tissue, and an external and internal mucous 
membrane ; but there is another, and very important element of its 
structure, which has been overlooked even in our best and most recent 
works on this subject. I mean the erectile tissue, which also enters in- 
toits composition. Dr. Eugene Forget has lately asserted that the erec- 
tile tissue (a continuation of that which lines the vagina, ) exists in the 
normal cervix ; and that, as it forms a covering for the extremity of the 
penis, so it covers the surgical extremity of the neck of the womb.* It 
is evident, that the various stimuli to which the organ is liable, will ex- 
agyerate the condition of the normal structure which I have described, 
and thus give rise to those swellings, which are by some called inflam- 
mation, by others, engorgement; and which have been long since term- 
ed erectile tumors of the cervix uteri, by Prof. Recamier. The correct- 
ness of this denomination will be evident, when we consider that these 
swellings are at first, and often for a long time, of an indolent, spongy, 
vascular nature, and only inflame when, from the increased effect of ir- 
ritating causes, their epithelial surface becomes abraded. The immedi- 
ate therapeutical bearings of the erectile tissue, as one of the elements 
of the neck of the uterus, are important.—Zondon Journal and Braith- 
waite’s Retrospect. 

Tue Late Prorrssor Joun Burns, M. D., F. R.S., &c.— Among 
those who perished on the melancholy occasion of the wreck of the 
Orion steam-ship, no one can be more publicly, and, we may add, 
privately lamented than Dr. John Burns, Professor of Surgery in the 
University of Glasgow, and for many years a practitioner at the head 
of the medical profession of the west of Scotland. Dr. Burns was 
born in Glasgow, in 1774, and was consequently in the seventy-sixth 
year of his age. 


*Dr. Snow Beck denies the presence of any erectile tissue in the neck of the 
womb; and his intimate acquaintance with the structure of this organ gives 
weight to his assertion. I have, however, consulted our great microscopical au 
thority, Mr. Queckett, who admits the existence of a layer of erectile tissue cover- 
ing the neck of the uterus. He says that it is of a similar structure to that of the 
penis, and to that which lines the vagina. 
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PART FOURTH. 
BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—A Practical Treatise on Inflammation of the Uterus and its Append. 
ages, and on Ulceration and Induration of the Neck of the Uterus, 
By James Henry Bennet, M. D., Member of the Royal College of 
Physicians, &c., dc. Second American from second London edition. 
Philadelphia: Lea & Blanchard, 8vo. pp. 335, 

This second edition of the above, may truly be regarded as a new 
work, containing “‘ not only a faithful history of the various pathologi- 
cal changes produced by inflammation in the uterus and its annexed 
organs in the different phases of female life, but also, an accurate ana- 
lysis of the influence exercised by inflammation in the production of the 
various morbid conditions of the uterine system, hitherto described and 
treated as functional.” 

The appearance of this treatise, doubtless modified considerably the 
views and practice of medical practitioners on both sides of the Atlantic; 
and we consider the call for a work of this description, which has led to 
the necessity for a second American, as well as a second English edition, 
as abundant proof that it has been extensively read and appreciated. 
The very first English one in 1845, marked the advent of a new era in 
the treatment of uterine diseases by Anglo-Saxon practitioners, and in 
our opinion would never have left the press, had not the author studied 
in Paris, where he was elected by the rigid and impartial test of the 
“‘concours,’’ to be House Physician by turns to the Hospitals Saint 
Louis, Notre Dame, De la Pitie, and La Salpetriere. To such men as 
Bennet, such opportunities as those afforded by the vast fields of obser- 
vation, which are opened to their view in such positions and in such 
Hospitals, are invaluable ; and to the rich harvest industriously reaped 
on the same ground, stand indebted for their superior knowledge, and 
usefulness, and fame, a Walshe, a Quain, a Carswell, and a host of 
others, who have most of them, in our opinion, left their French teachers 
far behind. 

Our author has added much in this second edition, which was not to 
be found in the first, as for example, on the subjects of chronie metritis, 
and the changes in position caused by that disease—internal metritis, 
the endo-uteritis of Whitehead — inflammation and abscess of the 
lateral ligaments in the non-puerperal state—inflammation and ulcera. 
tion in the cavity of the cervix—the same affections in the virgin—in 
the pregnant and puerperal state—in the aged—in connection with po- 
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lypus and uterine tumors—closing with an excellent chapter on the 
diagnosis of cancer, and an appendix. 

Inflammation is our author’s hobby—we will not say that he rides 
him too hard—but of this we are certain, that when he refers well nigh 
all cases of uterine displacement to the increase of volume and gravity 
caused by inflammation, he «nay be right, but with the singularly vague 
and undefined, or else altogether erroneous views of the essential pa- 
thology of inflammation held by very many medical practitioners, 
we fear much harm will arise, if the usual means of combatting inflam- 
mation be put in practice. Most assuredly there are a number of such 
cases, Where very different treatment to that called anti-phlogistic must 
be adopted, or woe-betide the patient. 

Dr. Bennet has in our opinion been most unjustly attacked by profes- 
sional rivals. on the score of officious and indelicate vaginal inspee- 
tion, nay—some of them even go so far as to say that in England, 
a veritable utero-mania (!) has been caused by the attention which has 
been drawn to the subject. Dr. Tyler Smith, in particular, has entered 
the lists with considerable flourish of trumpets; unfortunately the trum- 
pets emitted “an uncertain sound,”’ and the onslaught has more seri- 
ously damaged the hero of Fallopian tube catheterism, than him of the 


speculum uteri. We eannot choose but here reprint the following 
concluding paragraph of a communication from Dr. Bennet to the Lon- 
don Lancet: 


“T cannot conclude these remarks without entering my protest, in the 
most forcible and energetic manner, against a statement made by Dr. 
Tyler Smith, at the eonclusion of his paper. He says :—‘ At the pres- 
ent time, a veritable uterine panic affects the upper and middle classes 
of society, and every woman with the slightest ache or discharge 1s not 
satisfied until the peecant organ has been ocularly inspected.’ I have 
no hesitation whatever in stating that this assertion is a libel on our 
countrywomen, which I trust has only escaped from Dr. Smith in the 
hurry of composition. ‘The change that has taken place in the argu- 
ments brought forward by those who adhere to the prejudices and errors 
of days which we shall soon be able, I firmly believe, to call past, is 
truly remarkable. Five years ago, when I published the first edition of 
my work, I was greeted by the observation, that English women were 
too modest and reserved to submit to the physical examination, and that 
{ should only destroy my professional prospects by advancing views 
which required it. Now, however, that English women suffering under 
uterine disease are becoming aware that there is relief to be found, and 
that they need no longer be handed from practitioner to practitioner, in 
avain search after health ; now that they show themselves willing to con- 
trol agony of mind and pain of body, for the sake often of those who 
are dear to them, an odious accusation is thrown in their teeth, and 
hey are told that they are ready, nay, anzious, to submit to uterine 
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examinations, nearly without a cause or pretext. I can only say, that 

I meet with no such females, either in the higher or the lower ranks of 

my countrywomen, and that I blush for those who thus asperse them. 
HENRY BENNET.” 

We will only add to our few critical remarks on the work before us, 

that we look upon it as indispensable to the library of every practitioner, 


who desires the possession of that knowledge, without which many a 


fair daughter of Eve, will ask in vain at his hands, the boon of restora- 
tion to health, beauty, usefulness and enjoyment. (For sale by Whit- 
ing and Huntington.) 


2.—Essays on the Puerperal Fever and other diseases peculiar to women; 
selected from the writings of British Authors previous to the close of 

the eighteenth century, By Firerwoon Cuvrcuit, M.D., M. UR. A, 

&c., &c. Philadelphia: Lea & Blanchard, 8vo. pp. 464. 

The book of which the above is the title, we consider to be of the 
highest value as a work of reference, and as such it must soon become 
part and parcel of every physician’s libiary. Dr. Churchill himself 
contributes the historical portion ; for the rest the volume is made up of 
essays which have most of them been before the medical public for 
many years ; and was produced at the request of the Sydenham Society. 

The separate essays illustrate the epidemics which have prevailed in 
England, Scotland and Ireland, any supposed errors in physiology or 
pathology, being pointed out, with instructive comments and appended 
notes. Thenames of Denman, Leake, White, Joseph and John Clarke, 
and Gordon, need only be mentioned, to secure respectful and earnest 
attention. 

In a note to the essay of Dr. John Clarke, Dr. Churchill endeavors 
earnestly to impress upon his readers the importance of an accoucheur 
taking cognizance of concurrent epidemics as acting on lying-in-women. 
««T am certain,”’ he observes, ‘that they are fully as susceptible to their 
influence as other persons, and unless we act cautiously, we may do 
mischief in our efforts to do good. For example, when diarrhcea is epi- 
demic, even the ordinary dose of medicine will not be borne, and we 
must prescribe accordingly. During the prevalence of influenza, I had 
two patients attacked with it, the day they were confined, and the re- 
sults were very serious. If erysipelas be prevalent, we ought to adopt 
extra precautions, and watch over our patients with more care and cau- 
tion than usual, because of the connection between erysipelas and puer- 
peral fever. In short we should be prepared to see our patients in 
child-bed affected by whatever be the prevailing epidemic, and our 
precautions and treatment should be framed with this view.” These 
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observations we consider principles of the highest practical importance, 
too frequently overlooked by the physician, to the great damage of the 
patient’s health, and the Doctor’s reputation. (For sale by Whiting & 
Huntington. 


3.—An Inquiry into the Principles and Practice of [Homeopathy ; an 
Address. By J. Dascomn, M. D., Oberlin, Ohio. 


9 


we are indebted to our friend Edwin 
ly, M_D., of Elyria, Ohio. Dr. Dascomb treats his subject in an 
‘lligent and consistent manner; the very way, in fact, to render evi- 
dent the utter fallacy of most of the doctrines advanced by Hahneman, 


For a copy of this ‘* Address 
iv > 
Kel 


inte 


and which many of his proselytes pretend to carry out in practice. It 
isunnecessary for us to speak more of the merits of this littke pamphlet: 
suflice it to say, that we feel it to be our duty to encourage all efforts 


for the suppression of evils imposed upon communities by those actus- 


he 
d by duplicity or ignorance, and we would, therefore, recommend a 


ireful perusal of this work to such as would turn from their evil wavs 


wnd—live. 


+ -So tthern M dical Re; orts My consisting of Gi rere ] and Special Re- 
ports On the Medical Topography, M leore logy, and Prevalent Diseases 
in the fo'lowing States: Louisiana, Alabama, Mississippi. North Car- 
olina, South Carolina, Georgia, Florida, Arkansas, Tennessee, and 
Texas. To be published annuolly. Edit d by E. D. Fenner, M. D., 
of New Orleans. Vol. 1, 1849. New Orleans: B. W. Norman; 
New York: S. S. & W. Wood, 1850; 8vo. pp. 472. 

This long expected and truly interesting volume has at length made 
iis appearance, and we feel sure, will not only receive the approbation, 
but the extensive patronage of the profession, especially that portion of 
it practising in the South. The undertaking is a gigantic one—to give 


oS 
. . 


the medical history of no less than ten States—and we cordially wish 
Dr. Fenner suecess. This first volume, for 1849, contains: Ist. an 
article on the medical topography, climate, and meteorology of New 
Orleans, by the Editor ; 2ndly and 3dly, the results of a number of 
experiments and observations on the Mississippi river, at the same city, 
made apparently with much care, at different seasons, and various 
heights ef water ; 4thly, the annual report of the New Orleans Board 
of Health; 5thly, a special report on the fevers of New Orleans, for 
1849, by the Editor; 6thly, ‘Statistics of Yellow Fever and of all dis- 
eases in the Charity Hospital, for thirty years, from 1820 to 1849 
inclusive,”’ by J. C. Simmonds, M. D.; 7thly, an interesting account of 


9° 
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the epidemic cholera in New Orleans, 1848-9, by the Editor, who also 
contributes, 8thly, a ‘‘ special report on the Epidemic Colic which pre. 
vailed in the city of New Orleans, during the summer of 1849;” then 
follows, 9thly, Dr. James B. Duncan’s report on the Topography, Cli. 
mate and Diseases of the Parish of St. Mary, La.; after whieh we have 
10thly, a paper ‘‘on the cholera of Lafourche Interior,” by Dr. Wm. 

A. Booth ; so 11thly, “reports on the origin and sanitary condition of 

the Orphan Asylums of New Orleans and Lafayette,”’ by Drs. Rhodes, 

Carey and Sunderland ; this is followed by, 12thly, some statistical 

details with regard to the New Orleans Charity Hospital ; and 13thly, 

an account of the organization of the Louisiana State Medical Society, 
which finishes the reports from Louisiana. Then, under the head of 

‘*Reports from Alabama,” are to be found four articles of interest and 

value ; the “ Reports from Georgia’’ consist of three good papers; 

those from Mississippi of five ; one report appears from Tennessee, four 
from South Carolina, and two from Texas. Nor is this all, but the 

Editor has presented his readers with a number of excerpta from foreign 

journals, with remarks on medical colleges, besides a list of the medical 

journals published in the United States, with remarks. 

We could have wished to have devoted much more space, if we had 
it, to a critical examination of the book in general, and some of the 
articles in particular. Most of them are in our opinion too diffuse, and 
the observations recorded are often far too little exact, to suit our notions; 
still the Editor has made a most excellent beginning, and well deserves 
not only the thanks of the profession as a body, but the heartiest co- 
operation on the part of Southern physicians. 

5.— On the Useand Abuse of Alcoholic Liquors,in Health and Disease. 
Prize Essay. By Wiiu1am B. Carrenter, M. D., F. RS. F.G.S, 
author of ‘* Principles of Physiology,” &c., &c. Vhiladelphia: Lea 
& Blanchard, 1850; 12mo. pp. 204. 

A prize of one hundred guineas having been offered for the best essay 
on the use of alcoholic liquors in health and disease, the author of the 
above was named as the successful competitor, the judges being Drs, 
John Forbes, G. L. Roupell, and William A. Guy. Fifteen essays were 
sent in, and besides the above, two were considered deserving of hon- 
orable mention. 

The terms of the proposal were that the essay should contain answers 
to the following questions : 

Ist. What are the effects, corporeal and mental, of Alcoholic Liquors 
on the healthy human system ? 
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2d. Does physiology or experience teach us that Alcoholic Liquors 
should form part of the ordinary sustenance of Man, particularly under 
circumstances of exposure to severe labor or to extremes of tempera- 
ture? Or, on the other hand, is there reason for believing that such 
use of them is not sanctioned by the principles of science, or the results 
of practical observation ? 

3d. Are there any special modifications of the bodily or mental con- 
dition of Man, short of actual disease, in which the occasional or 
habitual use of Alcoholic Liquors may be necessary or beneficial ? 

4th. Is the employment of Alcoholic Liquors necessary in the prac- 
tice of Medicine? If so, in what diseases, or in what forms and stages 
of disease, is the use of them necessary or beneficial ? 

The above questions are answered, as might be expected, well; although 
the work does not by any means come up to the ideal standard we had 
set up for ourselves, as the measure of a Carpenter’s performance. The 
pathological part, in particular, struck us as rather “ below par ;”’ still 
this might bein consequence of its being written forthe general public, 
rather than exclusively for the profession. Viewed thus, it is an admi- 
rable production, and cannot fail to work much good. We hope it may 
have a most extended circulation. (For sale by Whiting & Hunting- 
ton.) 





6.—The American Medical Formulary, based upon the United States and 
British Pharmacopeias, including also numerous Standard Formule, 
derived from American and European Authorities, together with the 
Medical Properties and Uses, of Medicines ; Poisons, their Antidotes, 
tests; dc. Designed for the Medical and Pharmaceutical Student. By 
Joun J. Rerse, M. D., Lecturer on Materia Medica and Therapeutics 
in the Philadelphia Medical Institute, Fellow of the College of Physi- 
cians, &c. Philadelphia: Lindsay & Blackiston, 1850; 12mo. pp. 
357, 


The lengthy title of the above work, gives so ample an index to its 
contents, that we need only say further, that it is well executed, and 
neatly printed, and that the compiler, by giving precedence throughout 
the work to the various medicinal substances and pharmaceutical pre- 
parations, recognised by our own national pharmacopzia, has striven to 
make it truly American. We think it must prove a useful and handy 
little work of reference, (For sale by Whiting & Huntington.) 
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PART FIFTH. 
EDITORIAL. 


TRANSACTIONS OF SOCIETIES. 


Je have received from Dr. Kirxvripe, the following account of the 
We have re 1 f Dr. J the foll g account of th 
proceedings of the Fifth Annual Meeting of the Association of Medical 
Supcrintendents of American Institutions for the Insane: 


The Association of Medical Superintendents of American Institutions 
for the Insane, convened at the Tremont House, in the city of Boston, 
on the 18th day of June, 1850, at 10 o’clock, A. M.; the President, Dr. 
Wiii1am M Awt, inthe Chair, and Dr. Kirksripe, S cretary. 

The following Superintendents were present : 

Dr. Jamxs Bates, of the Maine Insane Hospital, Augusta. 

Dr. Anprew McFartanp, of the New Hampshire State Asylum, at 
Concord. 

Dr. Wri11aM H, Rockwe tt, of the Vermont Asylum for the Insane, at 
Brattleboro’, Vt. 

Dr. Lurner V. Benn, of the MeLean Asylum for the Insane, at Sum- 
merville, Mass. 

. C. H. Srepman, of the Boston Lunatic Hospital. 

Dr. Evwarp Jarvis, of the Dorchester ( Mass.) Private Asylum. 
Dr. Georce Cuanpuer, of the Massachusetts State Lunatic Hospital, 
at Worcester. 
Dr. N. Curren, of the Pepperill (Moss.) Private Institutoin. 
Dr. Isaac Ray, of the Butler Hospital for the Insane, Providence, R. I. 
Dr. Joun S. Burier, of the Connecticut Retreat for the Insane, at 
Hartford. 
N.D. Beneptcr, of the New York State Lunatic Asylum, at Utica. 
. C. H. Nicnout, of the Bloomingdale Asylum for the Insane, New 
York. ; 

r. M. A. Ranney, of the New York City Lunatic Asylum, on Black- 

well’s Island. 

. Henry W. Bust, of Sandford Hall, (Private Institution, ) Flushing, 

New York. 
.H. A. Burrotren, of the New Jersey State Lunatic Asylum, at 
Trenton, 

. Tuomas S. Krexeripe, of the Pennsylvania Hospital for the Insane, 

at Philadelphia. 

. J. WH. Worrninaton, of the Friends Asylum for the Insane, at 

Frankford, Pa. 
. Wiiiram S. Harves, of the Philadelphia Lunatic Hospital, at 
Blockley. 
.Joun Fonerpen, of the Maryland Hospital for the Insane, at 
Baltimore. . 
Dr. Joun M, Gat, of the Eastern Asylum of Virginia, Williamsburg. 
Dr. Wiutam M. Awt, of the Ohio Lunatic Asylum, at Columbus. 
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Dr. S. Hansury Smita, of the Ohio Lunatic Asylum, at Columbus. 

Dr. R. J. Parrerson, of the Indiana Hospital for the Insane, at Indi- 
anapolis. 

Dr. J. M. Hicers, of the Illinois Hospital for the Insane, at Jack- 
sonville. 

Dr. Epwarp Meap, of the Chicago Private Retreat for the Insane, 
(Illinois. ) 

The minutes of the last meeting having been read; the President 
announced, in a feeling and appropriate address, the death of three 
members of the Association, since its last meeting; Dr. Samuel B. 
Woodward, the first President of the Association, and formerly Super- 
intendent of the Massachusetts State Lunatic Hospital; Dr. Amariah 
srigham, Superintendent of the New York State Lunatic Asylum, and 
Vice President of the Association ; and Dr. McNairy, Superintendeut 
of the Tennessee Hospital for the Insane. 

The Secretary reported that, as instructed by the Association, he had 
invited the Boards of Trustees or Managers of all the Institutions for 
the Insane, in the United States and British Provinces, to attend its 
meetings, and had received letters in reply from the Boards of Managers 
of the Maine Insane Hospital, Massachusetts General Hospit«l, Boston 
Lunatic Hospital. Friends Asylum, Pa., Maryland Hospital and Eastern 
Asylum, of Virginia. 

On motion of Dr. Bates, it was 

Resolved, That each member of the Association be authorized to in- 
vite such gentlemen to attend its sessions as he may deem proper, 

Dr. Bell stated that in consequence of a full and well written notice 
of the life and professional labors of our late associate, Dr. James Mac- 
donald, of N. Y., having appeared in the American Journal of Insanity, 
he would sugest the adoption of that notice, instead of preparing an- 
other, specially for the use of the Association, which was approved. 

The President stated that in obedience to the instructions of the 
Association, he had, soon after the last meeting, selected a subject for a 
report for each member, to all of whom due notice had been given, and 
from most of whom he had received answers accepting the duties 
assigned them. 

An invitation from the Board of Trustees of the Boston Lunatic 
Hospital, to visit that institution, to-morrow at 44 P, M., was read and 
accepted. 

On motion of Dr. Bell, it was 

Resolved, That in order to enable the members of the As-ociation, 
while performing the regular business that may come before the meet- 
ing, So to arrange their sessions as most satisfactorily to apportion their 
time, and be able to enjoy the hospitality that may be extended to them 
—a business committee be appointed, who shall, at the commencement 
of each morning session, report the papers to be read, and on other 
matters to be attended to during the day. Drs. Bell, Bates and Kirk- 
bride, were appointed the committee. 

On motion of Dr. Rockwell, it was 

Resolved, That a committee of three be appointed to prepare names 
to fill any vacancies that may exist in the offices of the Association. 
Drs. Rockwell, Benedict and Kirkbride, were appointed the committee. 
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Dr. Rockwell, from the committee to fill vacancies in the offices of 
the Association, nominated Dr Luther V. Bell, as Vice President, in 
place of Dr. A. Brigham, (deceased) which nomination was confirmed, 
and Dr, Bell duly elected Vice President of the Association. 

An invitation from Drs. Cutter and Howe to visit their institution at 
Pepperill, Mass., was read, accepted, and referred to the business 
committee. 

Dr. Stedman tendered to the members of the Association, in behalf 
of the Bosten Society for Medical Improvement, an invitation to visit 
their cabinet, also, one to visit the museum of the Medical College of 
Harvard University, which were accepted. 

Dr. Jarvis, tendered invitations to the members, in behalf of the 
Boston Museum of Natural Llistory, the Boston Atheneum, and the 
Perkins Institution for the Blind, to visit those institutions, which were 
accepted. 

Dr. Rockwell read a paper on the diet and dietetic regulations for the 
insane; which, after discussion by the members generally, was laid on 
the table. 

A letter was received and read from the librarian of the Massachu- 
setts Historical Society, inviting the members of the Association to visit 
the Society’s rooms during their stay in Boston, which was accepted. 

Drs. Beck and Wing took seats with the Association as members of 
the Board of Managers of the New York State Lunatic Asylum. 

Dr. Galt read a paper on the organization of Hospitals for the In- 
sane, and Dr. Higgins on the subject of Resident Superintendents of 
Hospitals for the Insane. 

The Association then adjourned to 4 P. M. 

AFTERNOON SESSION. 

The Association met agreeably to adjournment. 

The papers read by Drs. Galt and Higgins were called up for con- 
sideration, and the whole subject was fully discussed by the members 
generally, after which the reports were laid upon the table. 

Dr. Bates read a report from the standing committee on the Medical 
Treatment of Insanity, which, after discussion, was laid upon the table. 

An invitation from the Librarian of the Boston Atheneum, for the 
members to visit the rooms during their stay in the city, was read and 
accepted. 

On motion of Dr. Bates, 
The Association adjourned to 9 A. M., to-morrow. 


SECOND DAY—MORNING SESSION. 

The Association met agreeably to adjournment. The minutes of 
yesterday’s proceedings were read and adopted. 

Dr, John R. Allen, of the Kentucky Lunatic Asylum; Dr. John 
Waddell, of the Provincial Lunatic Asylum, St. John’s, New Bruns- 
wick; and Dr. James Douglass, of the Quebec (Canada) Lunatic Asy- 
lum; appeared and took their seats as members of the Association. 

Charles Edward Cook, and Otis Clapp, Esqrs., also took seats with 
the Association, as members of the Board of Trustees of the Boston 
Lunatie Hospital. 
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Dr. Kirkbride, from the committee on business, made a partial report, 
as required by the resolution of yesterday. 

Dr. Ray reada report from the standing committee on the Medical Juris- 

rudence of Insanity, containing a project for a law regulating the legal 

relations of the insane, and which had been examined by, and received the 

sanction of, high judicial and legal authority; after the reading of the paper, 
On motion of Dr. Kirkbride, it was 

Resolved, That the committee on business be instructed to have pro- 
vided forthwith for the use of the members, one hundred copies of the 
foregoing project of a law, and that the same be made the order of the 
day for the first session of the Association to-morrow morning. 

Dr. Bell, from the committee on business, made a full report on the 
objects to be attended to by the Association during the day. 

Dr. Bell read a paper on the use of narcotics in the treatment of in- 
sanity ; after a full discussion of the subject by nearly all the members, 
the paper was laid upon the table. 

Dr. Fonerden read a paper on the Modification of the Brain by habits, 
which, after discussion, was laid upon the table. 

On motion of Dr. Kirkbride, 
Adjourned to meet at the Boston Lunatic Hospital, at 44 o’clock, P.M. 
AFTERNOON SESSION. 

The Association, after assembling, proceeded, under the guidance of 
Dr. Stedman and the Board of Trustees, to visit the Lunatic Hospital 
and other public institutions at South Boston. 

After coming to order for business, Dr. Ranney read a paper on In- 
sanity, as it occurs among the pauper emigrants at the Lunatic Asylum 
on Blackwell’s Island, near New York. After discussion, the paper was 
laid on the table. 

A letter was read from Dr. Fremont, informing the Association that a 
paper, prepared by him, in reference to the past and present condition 
of the Insane in Canada East, would be presented to, and read before 
the Association by his colleague, Dr. Douglass. 

On motion of Dr. Galt, 

Adjourned to meet at the Tremont House at 9 o’clock to-morrow 
morning. 

THIRD DAY—MORNING SESSION. 

The Association met agreeably to adjournment. 

The minutes of yesterday’s proceedings were read and adopted, 

Dr. Kirkbride, on behalf of the business committee, moved, that the 
consideration of Dr. Ray’s project of a law for regulating the legal re- 
lations of the Insane, which was made the order of the day for this 
morning, be deferred for the present, — to the late period at which 
the printed copies have been placed in the hands of the members, which 
motion was agreed to. 

On motion of Dr. Allen, it was 

Resolved, That the Hon. Mayor of the city of Boston, be requested 
to furnish us, for publication, a report of his eloquent address, delivered 
at South Boston last evening; and also, that the President of this 
Association be requested to furnish, for the same purpose, his appropri- 
ate address in reply. 
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Resolved, That the Secretary furnish each of the above named gen- 
tlemen with a copy of the preceding resolution. 

An invitation to visit the University of Cambridge, and the Observa- 
tory, was received and accepted for 11 o’clock to-morrow. 

An invitation from the Mayor and public authorities of the city of 
Boston asking the members of the Association to visit the Harbor and 
Bay, and to inspect the public institutions in the vicinity, to-morrow af- 
ternoon, was received and accepted. 

The Association, on motion of Dr. Bell, resolved to visit the Massa- 
chusetts General Hospital, on the invitation of Dr. Hayward, at 3} 
o’clock, and the M’Lean Asylum for the Insane, on his own invitation, 
at 41 o’clock this afternoon. 

Dr. Galt read a paper on the Medico-legal relations of the Insane, the 
discussion on which, on motion of Dr. Bates, was deferred till the project 
of a law, prepared by Dr. Ray, shall come up for corsideration, 

Dr. Worthington read a paper on the use of baths in the treatment of 
Insanity, which, after discussion, was laid upon the table. 

Dr. Kirkbride, from the standing committee on the Construction of 
Hospitals for the Insane, read a report on that subject, which, after dis- 
cussion, was laid upon the table. 

On motion of Dr. Ray, it was 

Resolved, That the standing committee on the Construction of Hos- 
pitals for the Insane, be requested, previous to the next meeting of the 
Association, to prepare a series of resolutions or propositions, affirming 
the well ascertained opinions of this body, in reference to the funda- 
mental principles which should regulate the erection and internal arrange- 
ments of American Hospitals for the Insane. 

Dr. Jarvis commenced reading a paper on the Comparative Frequency, 
Curability and Mortality of Insanity in the two sexes; after proceeding 
for some time, on motion of Dr. Bell, the further reading of the paper 
was deferred till the next session. 

On motion of Dr. Allen, 
Adjourned to meet at the M’Lean Asylum, at 4} o’clock, P. M. 
AFTERNOON SESSION, 

Having previously visited the Massachusetts General Hospital, the 
Association met agreeably to adjournment, at the M’Lean Asylum, under 
the care of Dr. Bell, ahd guided by whom, they visited and examined 
the different parts of that excellent institution. 

Having come to order for business, Dr. Jarvis concluded the reading 

of his paper, commenced this morning, which, after discussion, was laid 
upon the table. 
-. Dr. Bell, after referring to a paper read by him, before the Associa- 
tion last year, relative to a somewhat peculiar form of meutal disease, 
moved that a committee, consisting of Drs. Awl, Kirkbride and Doug- 
lass, be appointed to visit a case of the disease then under his care im 
the Asylum, and to report the result of their observations, which was 
agreed to. 

The committee having examined the patient, reported, that it was a 
well marked case of the form of disease alluded to, and although not 
often seen in institutions in the interior, is frequently met with in those 
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near large cities, where cases manifesting much mental disturbance are 
commonly sent at once to a Hospital for the Insane. 

On motion of Dr. Ray, adjourned to meet at the Tremont House, at 
: o’clock, to-morrow morning. 

FOURTH DAY—MORNING SESSION. 

The Association met agreeably to adjournment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Bell, from the committee on Business, made the usual report as 
io the proceedings of the day. 

Dr. Douglass read a paper prepared by his colleague, Dr. Fremont, 
m the past and present condition of the Insane in Canada East. After 
discussion, the paper was laid upon the table. 

Dr. Galt read a paper on Water Closets, which, after discussion, was 
laid upon the table. 

The Association then proceeded to the consideration of the project of 
a law regulating the legal relations of the Insane, and after a full dis- 
cussion the further consideration of the subject was postponed until the 
next session. 

On motion of Dr. Bates, adjourned to meet at 9 P. M. 
EVENING SESSION, ; 

After visiting the University of Cambridge, and the Observatory, the 
Association passed the afternoon as the guests of the Corporate author- 
ities of the city of Boston, in an excursion down the Harbor and Bay, 
in examining the public institutions in that vicinity, and in partaking of 
the sumptuous hospitality provided on the eccasion, and then met for the 
transaction of business, agreeably to adjournment. 

Dr. Bell offered the following resolutions, which were unanimously 
adopted, viz : 

Resolved, That this Association has felt, beyond the power of ade- 
quate expression, the profound solemnity, which has been thrown 
around us, on occasion of its present meeting, by the loss of two of its 
members so prominent in the history of its organization, as well as in 
the records of the provision for the Insane in this country, and with still 
more sensibility, in view of the exalted personal worth, the amiable, 
cheerful and communicative manners, and pure, self-sacrificing lives of 
the deceased. 

Resolved, That the deep and general regret which filled the mind of 
the whole philanthropic community, of an entire section of country and 
the circles where they were best known, uttered in a thousand forms of 
expression, leaves us in no doubt that their virtues, merits and devotion to 
great public duties have been appreciated, in a degree commensurate 
with their just claims, and leaving neither place nor necessity for any 
long drawn eulogium. 

Lesolved, That notwithstanding the full justice which has been done 
to the publie and private character of our distinguished friends, we still 
feel that the members of this Association, more intimately and fully ac- 
quainted with their peculiar traits of service and sacrifice in our specialty, 
ought not to be satisfied without a more particular testimonial of our 
feclings and opinions, as to our deceased brothers; we therefore earnestly 
and respectfully request, that Dr. Chandler would prepare for the next 
meeting of the Association, a biographical sketch of the late Dr. Wood- 
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ward, and that Dr. Nicholls perform the same duty as regards the late 
Dr. Brigham. 
On motion of Dr. Kirkbride, it was 
Resolved, That Dr. Allen be requested to prepare an obituary notice 
of our late fellow member, Dr. McNairy, of the Tennessee Hospital for 
the Insane. 
On motion of Dr. Bell, it was 
Resolved, That the same course be adopted in reference to papers to 
be read before the Association at its next meeting, as was agreed upon 
last year. 
On motion of Dr. Allen, it was 
Resolved, That this Association regard with deep interest, the progress 
of the magnificent project, which has been and continues to be urged 
by Miss D. L. Dix, on the consideration of Congress, proposing the 
grant of a portion of the public domain, by the Federal Government, 
the proceeds of which are to be devoted to the endowment of the public 
charities throughout the country, and that it meets with our unqualified 
sanction. 
The subject of a project for a law regulating the legal relations of 
the Insane, being under consideration, 
On motion of Dr. Bell, it was 
Resolved, That the same be recommitted, and that the committee re- 
port to the next annual meeting. 
On motion of Dr. Allen, it was 
Resolved, That a committee be appointed to prepare resolutions of 
thanks to the various public bodies and institutions, official and private 
citizens, to whom the members of the Association have been indebted 
for so much of the pleasure of their very gratifying visit to Boston, 
Drs. Allen, Kirkbride and Benedict, were appointed the committee. 
Dr. Kirkbride tendered to the Association an invitation to hold its 
next meeting in the city of Philadelphia, when, 
On motion of motion Dr. Bell, it was 
Resolved, That when the Association adjourns, it will adjourn to mect 
in the city of Philadelphia, on the third Monday of May, 1851, at 10 
o’clock, A. M. 
On motion of Dr. Bates, 
Adjourned to meet at 8 o’clock, to-morrow morning. 


FIFTH DAY—MORNING SESSION. 

The Association met agreeably to adjournment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Kirkbride offered the following resolution, which was unanimously 
adopted, viz: 

Resolved, That the members of this Association have visited and ex- 
amined, with great interest and satisfaction, the M’Lean Asylum for the 
Insane, under the care of Dr. Bell, and the Boston Lunatic Hospital, 
under the care of Dr. Stedman, and desire to express to these gentle- 
men our sincere thanks for their marked courtesy and attention, for their 
bountiful hospitality, and for their steady and unwearied efforts to pro- 
mote our comfort and pleasure during our very gratifying visit to the 
city of Boston. 
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Dr. Allen, from the committee appointed last evening, reported the 
following series of resolutions which were unanimously adopted, viz: 

Resolved, That the grateful acknowledgements of this Association be 
tendered to the Mayor, Common Council and the citizens of Boston, for 
the flattering reception we have met at their hands, and their lavish 
hospitalities which have been tendered to, and enjoyed by us, and for 
the pleasure afforded us in a general examination of the public institu- 
tions under their control. 

Resolved, That our thanks are due to the Trustees of public institu- 
tions of South Boston, for polite attention and liberal hospitalities during 
our visit to their institutions, and to the Trustees of the Massachusetts 
General Hospital, for similar kindness and attention. 

Resolved, That our thanks are also due to Drs. Hayward and Town- 
send, Surgeons, and Mr. R. Girdler, Superintendent of the Massachu- 
setts General Hospital ; to Messrs. Harris and Sibley, Librarians, and 
other oflicers of Harvard University, and to the Messrs. Bond, of the 
Observatory, for attentions while visiting the institutions under their 
charge ; and to the officers of the Boston Society for Medica] Improve- 
ment, Boston Museum of Natural History, Massachusetts. Historica! 
Society, Boston Atheneum, and Perkins’ Instiution for the Blind, for in- 
vitations to visit their several institutions, and to the Rev. Lewis Dwight 
for valuable documents and other attentions. 

Resolved, That our acknowledgements are due to Messrs. Tucker and 
Parker, the proprietors of the Tremont House, for the ample and elegant 
accommodations they have afforded us without charge, for the transae- 
tion of the business of the Association. 

Resolved, That the Secretary be directed to furnish his Honor, the 
Mayor of Boston, with a copy of the preceding resolutions. 

On motion of Dr, Allen, it was 

Resolved, That the thanks of this Association be tendered to the 
President, for his able and impartial administration of his arduous duties, 
and to the Secretary, for his efficient discharge of the laborious functions 
of his office, 

The Treasurer reported, that, after paying all the demands against the 
Association, there remained a balance of twenty-three cents in his hands. 

On motion of Dr. Stedman, it was 

Resolved, That the Secretary be instructed to furnish a copy of the 
proceedings of the Association, to the Editor of the American Journal. 
of Insanity, and to the editors of the various medical journals in the 
United States and Canada, for publication in their respective periodicals. 

On motion of Dr. 8. Hanbury Smith, it was 

Resolved, That a committee of three be appointed by the chair. 
whose duty it shall be to take into consideration the whole subject of 
publishing, and to report their views to the Association at its next meet- 
ing. Drs. 8. Hanbury Smith, Allen, and Kirkbride were appointed the 
committee, 

On motion of Dr. Benedict, 

Adjourned to meet in the city of Philadelphia, on the third Monday 

of May, 1851, at 10 o’clock, A. M. 


Tuomas S. Kirxpripe, Sec’y. 
14 
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We should like to have presented our readers with a full account of 
the discussion mentioned above, had we space and time, in proportion to 
our materials. One or two points, however, we can scarce ly pass over 
without reporting a little of what was said on them. 

In discussing the subject of the Domestic Arrangements of Insane 
Hospitals, it was very properly observed by Dr. Bell, that the one great 
desideraium was to get the right kind of persons to fill the different po- 
sitions, a matter in which only an approximation to the most desirable 
choice, was all that could commonly be accomplished. Dr. B. thought 
that the Steward should never have access to the patients, and that the 
arrangement by which the appointment of executive officers was placed 
in the hands of disinterested Trustees was the best which could be de- 
vised, but the greatest difficulty was to get a Board which would main- 
tain a constant inspection, and divide the r sponsibility with the Superin 
tendent, as well as adjust all difficulties which might arise between that 
officer and his subordinates. Much was said about the trouble that 
would almost necessarily ensue, where it was not distinctly understood 
that the Superintendent was the head of the Institution, or where asub- 


ordinate oflicer was appointed by the Trustees without consulting him or 


receives any separate directions from them. Dr. Bell considered the 
appointm« nt of consulting Physicians, all a farce ; he had scen the ope- 
ration of the system in England, and believed that in this country the 
true system was followed. 

The discussion on the subject of the Medical Treatment of Insanity, 
elicited a pretty strong expression of opinion as to the damage done by 
general depletion in cases of that disease. Among other things, it was 
quaintly observed by Dr. Bates, that most of the blood letting in his In- 
stitution had been done by the patients themselves, which he believed 
would be as likely to do them good as if he had done it himself, yet he 
had seen no benefit from it. On the other hand, he had seen cases of 
dementia evidently produced by such treatment. The same objeetion 
held good with regard to the use of drastic purgatives, though of course 
not to the same extent. 

Dr. Bates considered that in the first stage of Insanity medical treat: 
ment was of greatest importance; in the second, medical and moral were 
about on a par — during convalescence, moral was the primary. 

The paper on the use of Narcotics in the treatment of the Insane, by 
Dr. Beil, was not only in itself admirably written, but gave rise to many 
remarks of such interest to the profession at large, that we think it a 
duty to devote considerable space to them, especially as views are 80 
different on the subject; a matter that ought by no means to surprise, 
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if one does but reflect on the vast difference in the power of just obser- 
vation in different men, and the fact that scarcely any other practitioners 
of medicine than Superintendents of Insane Hospitals ever have occasion 
to watch cases of Insanity throughout the whole period during which 
the disease continues. Dr. B. observed that opium had come into gen- 


eral use in the treatment of the Insane, to a far greater extent in this 
country than in any other, and the fearless use of that drug in enormous 
doses, was probably the result of accident. But there were cases in 
which it had done injury ; hence the importance of having decided in- 
dications for its employment 

We are inclined to sum up the epinions and facts produced thus: 
When a patient is highly excited, but intelligent, in a condition like that 
of some drunkards, opium will control, but should be withdrawn as soon 
as tle usual effects of the drug became observable. In the case of in- 
curables in a state ef furious excitement, it is often expedient; in sui- 
cidal cases important; in cases of depression and melancholy, useful in 
order to produce a temporary exhilaration, but in cases of simple de- 
pression there was great danger of establishing a habit of reliance on 
the drug. 

It was allowed that even these indications were subject to many and 
serious exceptions. As a rule, opium should not be given where the 
pupils are contracted. Among cases in which enormeus doses had been 
given, was mentioned one at the McLean Asylum, in which 96 grains of 
solid opium were taken daily; one in the Ohio Institution where 24 ounces 
of laudanum were taken three times a day for two or three weeks; and 
one in the Worcester in which 7 ounces a day were given. In all such 
cases, only a little intoxication was generally induced, and the remedy 
was sometimes discontinued, comparatively in quite a sudden manner 
without any bad symptoms accruing. Diarrhoea, was, however, some- 
times observed to follow the withdrawal of large doses, and was frequent 
where opium was continued a great length of time. Some used other 
narcotics as Siramonium and Conium in equally large doses. The salts 
of morphia are undoubtedly preferable, on account of the lesser liability 
to variation in strength, and more especially on account of the ease with 
which the nature of the medicine is concealed, and the less disagreable 
taste. Chloroform and ether have been employed, but their most im- 
portant use has been to initiate sleep, when narcotics had been given 
some time without success. 

On the whele it was evidently the growing feeling that narcotics had 
not quite answered the expectations that were at one time entertained 
with regard to their use; that the high authority of the lamented Wood- 
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ward, had perhaps caused their too indiscriminate and routine employ- 
ment; and that they should be given with great caution and diserimina- 
tion, and their aetion carefully watched. 

The discussion on the subject of the Prevention of Insanity, elicited 
the expression of an opinion that a great majority of cases of Insanity 
eould be traced to errors in edueation, aye, even the education of the 
nursery. It is indeed lamentable to see the number of inmates of 
Asylums in which the habit of self-control has either never been de- 
veloped, or has been gradually extinguished. Insane Hospitals are, in 
such cases, real schools, where those susceptible are educated anew, and 
where the terms incorrigible and incurable are synonymous. It is by no 
means uncommon to hear the friends of a person who has been sent 
home cured from such an Institution, remark, that he or she never be- 
haved so well before to their recollection. 

Some of the papers read are in course of publication in the American 
Journal of Insanity, 


Srate MepicauL Soctety or Oun1o.—We are mainly indebted to the 
“Western Lancet” for the following. This Society met June 6th, and 
elected the following officers : 


President—Dr. R. L. Howarp, of Franklin County. 
Ist Vice President—Dr. J. P. Buckyer, of Brown County. 
2d, “ Dr. Hunt, of Knox County, 
3d, ss Dr. Davis, of Ross County. 
Ath, i Dr. Townsnenn, of Lorain County. 
Recording Secretaries—Dr. Hiu.s, of Delaware. 

Dr. Carrer, of Franklin. 
Treasurer—Dr. Lanvon, of Franklin. 
Thbrarian—Dr. Carter, of Franklin. 


A committee of five was appointed to ascertain what was necessary 
to constitute a membership; and reported that any regular physician whe 
could get a recommendation from any one already a member, and pay 
into the treasury a fee of three dollars initiation, and one dollar per 
annum, would, upon complying with these terms, be a member. That 
the Delegates from the different branches were members only for the 
time for which they were appointed to serve, and that they were notre- 
quired to pay any fee. Dr, Mussry, in his valedictory, made some in- 
teresting remarks upon cholera. He did not consider cholera contagious 
in the common sense of the term; it seemed necessary that some eertain 
circumstances not yet understood, should exist for it to be propagated 
from one person to another. It may possibly be conveyed in the clothes. 
In 1832, cholera appeared at Quebec first—from thenee passed to Mon- 
treal, and along the lines of travel to New York, and westerly along the 
Erie Canal, Lakes, &c., &c. Several other valuable facts were stated, 
but which must for the present be omitted, 
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Dr. Decamater said the cholera first appeared in Cleveland, during 
ts late visitation in July. The first eases came from the Lake, and 
Sandusky Railroad, but it secon spread throughout the city. They had 
a hospital fitted up, and adopted at first what was called the Hawthorne 
vlan of treatment; they were well prepared with nurses, and means for 
applying artificial heat, and commenced the treatment with full hopes of 
success. The first eight cases they had were treated with the remedies 
applied accerding to the directions given in the Hawthorne pamphlet, 
and in such a way as te give it a full and fair trial, but they all died. 
They then concluded te try the plan of Dr. Avrzs, viz: calomel in small 
doses, often repeated, until the patient began to improve. The first case 
was an old inebriate feund in the street, a hopeless state ef collapse, and 
was carried into the hospital with several other patients, but to appear- 
ance so nigh dead, that they thought it useless to attempt to do any thing 
with him; but after the other patients were all attended to, they had 
him fixed in bed, and commenced giving him a grain of calomel in a 
table spoonful ef water every three minutes —in a few hours he began 
to improve, and at the end of ferty-eight hours was convalescing, and 
ihey thought him out of danger. This patient subsequently took a re- 
lapse from imprudence, and died. This treatment was afterwards 
adopted, and was very successful ; their rule was to continue the calomel 
until the discharges were entirely stopped —or if they stopped treat- 
ment sooncr the disease would progress. It was generally successful in 
the course of twenty-five or thirty hours. After the calomel was used 
awhile, opium seemed to do good, but if given before the calomel had 
time to operate, it seemed injurious. They used sinapisms only to allay 
pain; considered calomel the only agent to rely on, but in some cases 
they would give a drop of laudanum with every dose ef calomel, until 
fifteen or twenty drops were given, and they thought with good effect, 
when the discharges were very profuse. They treated in all, ninety- 
five cases in the hospital; thirty-eight of these were in the blue stage 
when brought to the house — of these eight died within one hour— of 
the thirty in the blue stage, seven got well en recovered from the 
state of collapse, but subsequently died —twenty died at differents 
periods. ‘The remaing fifty-seven of the ninety-five all recovered under 
the calomel plan ef treatment. Post-mortem of those who died while 
using the calomel, showed the muceus membrane plastered over as it 
were with calomel, and in the places not so covered, the membrane had 
aless healthy appearance. In those cases who had taken largely of 
mercury, none suffered from salivation ; their gums were enly slightly 
affected 

Dr. Acwiny stated that he had given a little bey a grain of calomel 
every five minutes for eight days and nights, and during which time he 
lay in collapse, but finally recovered. He had no confidence in any other 
treatment— sometimes used Granville’s lotion over the abdomen, he 
thought with good effect. He found it better to move patients from the 
places in which they were attacked to the hospital; when removed from 
low filthy dwellings in which the disease mostly prevailed, the treatment 
Was more successtul, and the nurse less apt to be attacked. He states 
that when persons left their houses shut up, as many did during the time 
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the cholera prevailed, some of the family were sure to be attacked on 
returning, and in this way many lost their lives after it had disappeared 
from houses that had been kept open all the time — and in some cases 
they were attacked after being absent from their houses several months, 
Tuurspay Morntne, 8 o’clock. 

Dr. Davis, of Chillicothe, made a report on the causes of urinary 
calculi—said that he had analyzed the waters of different regions to find 
the influence the composition had on the formation of stone, but his in- 
vestigations were not yet matured on that subject. The principal im- 
purities of the water in Ohio, are carbonate of lime and magnesia. He 
exhibited a map dividing the State into three Geological Regions, viz: 
the ‘‘ Blue Limestone,’”’ *‘ Cliff Limestone,” and the ‘Coal Regions,” 
He had sent a circular into each county of the State, inquiring of the 
physicians the number of cases of stone that had occurred in each 
during the last ten years; but he had not received answers to more than 
about thirty of them, and some of those were imperfect; yet they were 
sufficient to show the ratio in the lime and coal districts to be as three 
to one, being the greatest in the limer gion. He said that it appears, 
from statistics of other countries, that there was no place in the world 
where stone was so frequent in proportion to the population as in Ohio 
and Kentucky. 

Dr. Barstier read a paper on Practical Medicine, full of poetical 
fluency, displaying a fertile imagination with much observation and deep 
research—spoke of the improvements of medicine—of Anas‘hetic agents 
and their various uses—of Cod Liver Oil in the eure of Phthisis and 
Scrofula—said he had known one case cured completely by the use of 
the oil for about eight months, where tere was undoubte dly a deposit 
of tuberculous matter in the lungs. In another case it cured a young 
girl who had a suppurating cavity in one of her lungs, and she is now 
hearty and sound, She used the oi! seven months. He also stated that 
the bark of the tree known as ‘“ Moses’ burning Bush,’’ was found to 
have properties closely allied to those of Quinine, and had been success- 
fuily used in the place of that specific for the cure of ague and other 
periodical affections. 

Dr. Carter made some remarks on the cause of labor—said that the 
uterus was a hollow muscle, and can only grow to a certain size, and 
this limit determines the period of ute ro-estation. Many cau_-es act in 
the development of the uterus, but the most active is the stimulus of the 
foetus within the organ. The uterus is never stretched by the pressure 
of the foetus, but is relaxed and developed by a fi ling up of its texture. 
The foetus will grow on to manhood, but the uterus grows until it can 
grow no larger, and then begins to contract and expel its contents, thus 
fixing the period to the uterine life of the f.ctus. 

Dr. Buckner read a paper* giving an account of three operations he 
had performed for the removal of ovarian tumors—two were successful 
and one fatal. 

These papers were ordered to be printed by the Society, and after 
attending to some business of minor importance, it adjourned to meet 
again in Columbus, next June 


*Printed in our last No. 
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MISCELLANY. 


A Worn to Supscripirs.—Cash payments are the order of the day. 
We are determined to adhere to this system ourselves, for we can nei- 
ther afford to give the Journal away, nor to employ a collector, and we 
do not wish to print more than we can sell. The Ohio Medical and 
Surgical Journal gives a greater amount of valuable reading for two 
dellars per annum, than any Journal we wot of; and we really think 
that we do not deserve to be left out of pocket, when the subscription is 
so small a sum, and the ‘‘ value received’ so ample. In view of these 
considerations, this ts the last number that will be sent to delinquent 
subscribers; the names of all who do not pay up previously to the pub- 
lication of the January number will be struck eff our subscription list. 


f#" Some vexatious errors of the press, were ov« emaner in our last 
number; Dr. Detmold’s name was spelled Dehnold, Nestor—Restor, 


not to mention minor faults. We also omitted to mention our obligations 


tothe Philadelphia Examiner, in the compilation ef the Proceedings 


f the American Medical Association. 


Exrracr or A Lerrer to tuk Eprrorn,—Through the present season 
Thave had some forty or filty patients attacked with apparently the 
first symptoms of Cholera. These as a general thing made their ap- 
pearance in about the following order : i latule ney, oppre ssion in the 
precordial region, nausea, looseness of the bowels, griping pains, vomit- 
ing, serous discharges from the bowels, cran Ops, &e. My patients all 
being iolerably easily frightened, 1 was called in every case early, and 
adopting the usual remedies in such cases, had no particular difficulty 
in arresting them; no case terminated fatally. In attending on the first 
twenty or thirty of these patients, { noticed nothing but what I had seen 

r heard deseribed by others. My attention was called, however, by 
me of them to the appearance of the discharges at the commencement 
of the attack. Ona casual view they pre sented no peculiar character- 
istics, being semi fluid, clay colored and of medium quantity. On 
inspecting it very closely, however, I found it a ‘ very mass of life,” 
being pert feetly filled with small « ‘vrubs ’’ resembling maggots in shape 
and appearance, but so small as to be se arcely dise enrible by the naked 
eye, ind discernible only in a strong light, by the gentle wave like 
motion they communicated to the mass. As near as I could judge, 
they were from half a line to a line in length, and about the thickness 
of a fine bristle. Not having the advantage of any magnifying power, 
the above is as good a dese ription as Tecan give. As | never ‘recollect 
to have seen or heard of a similar appearnce being notic ed by others, I 
omitted no opportunity of examining the discharges of those attacked 
ina like manuer, and from these exuminations am now persuaded that 
they are and have been a constant attendant on these attacks, in this 
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locality, the present season; when the discharges continued and assumed 
a serous or ‘‘rice water” apearance, Ih: ave never yet detected them. 
Of the feelings preceding these disc be arges I can speak positively, as ] 
have had several similar attacks ; althou; gh until the ast, suspecting 
nothing of the kind, , had not noticed this appearance with myself 
After some hours, or perhaps a day’s suffering from flatulence and 
oppre ssion about he stomach, with an oceasional griping pain, I have 
been seized with unaccountable weakness, nausea, more severe pain and 
a sudden desire to go to stool. On the occasion of the last attack of 
this k nd, an examination of the discharge showed the prece ding ap- 
pearance. Now my design in this communication is to obtain informa- 
tion on the following heads : 

Ist. Has a similar appearance been observed by others, in other than 

‘‘ cholera seasons ?”’ 

2d. If not, has it been noticed in other localities the present season ! 

3d. Is it peculiar to the season ; and if so, mé Ly it not be the producing 
cause of those attacks? 

I perhaps should observe, that although cholera has raged to a eon- 
siderable extent in surrounding neighborhoods, there has been at least 
no fatal case in this rection; the neighborhood itself is eounted an un- 
commonly healthy one. 

To the preceding queries I should like to receive an answer by some 

channel, say the “ Journal.” 

The above mentioned appearances are new to us; a large number of 
observers have investigated the material composition of the rice-water 
discharges, but we do not at this moment reecllect that any one has 
paid any peculiar attention to the evacuations at such early periods of 
the disease. The disease may possibly have been sui generis, possibly 
cholera much modified by some local cause ; possibly the o! served phe- 
nomenon may be constant in all cholera cases. We are in the mean- 
time much obliged by the communication of our friend and former pupil, 
Dr. A. C. Moore, of Mount Pleasant, and hail the philosophic spirit in 
which this observation has been made. 


New Mepicat Jovrnats.—We have received, and welcome to our 
list of exchanges, “The Western Medico-Chirurgical Journal,” pub- 
lished monthly at Keokuk, Iowa, edited by J. F. Sanford, M. D.. and 
Sam’! G. Armor, M. D., Professors in the lowa State University. 

In the words of the Salutatory Address, “this is the first Medical 
Journal ever printed west of the ‘Father of Waters,’ north of the 
Missouri.,’ Fully appreciating the complimentary notice of the Ohio 
Journal in this first number, we heartily wish the enterprise success, 
and say, ‘‘ God speed.” 
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We have received the ‘Northern Lancet and Gazette of Legal Med- 
icine,’ Vol. 1 No. 7, et seq. We have been looking for this periodical 
with some curiosity, and bid it welcome. It seems to be conducted 
with vigor and sagacity, and likely to fill a place that really should 
never have been allowed to stand vacant. We allude to its making 
the subject of legal medicine its prominent feature. 

The New York Register of Medicine and Pharmacy, Vol. 1. No. 2, 
hes appeared on our table. This periodical is issued semi-monthly, at 
the small price of one dollar per annum, and to judge from the number 
we have seen, would appear to give at least the full value of the sub- 
scription: We give below an extract: 


Treatment of Nervous Vomitings—Dr. Padioleau, of Nantes, reports 
two cases of nervous vomiting cured by cold affusions upon the head 
while the fect of the patient were plunged in hot water. The first case 
was treated by M. Recamier, the second by the author. The patients 
were Jadies, whose distressing condition, resulting from incessant vomit- 
ings, which had not yielded to any of the various therapeutic means 
employed, justified the trial of a powerful remedy. These, however, 
were exceptional cases. For ordinary cases M. Padioleau recommends 
to commence the treatment by the employment of three drops of tine- 
wre of nux vomica, in 90 grammes of distilled water, which the patient 
should take in spoonfull doses every fourhours. The author says the effect 
of this treatment has surpassed his expectations in the majority of cases. 
Journal des Connaissances Med. Chirurg. March No., 1050. 


M. Boinct’s Method of extracting Fish-Hooks from Various Organs. 
Dr. Raynaud recommends the method of M. Boinet for extracting fish- 
hooks, and other similar pointed bodies, from the organs which they 
have penetrated. If, for example, a large fish-hook has penetrated very 
deeply into the substance of the hand, or so as nearly to pass through 
it, then, instead of cutting it out, which might be extremely inconvenient, 
oreven dangerous in some cases, he advises that the hook be directed 
in such a manner that its point shall be made to project under the skin. 
A very small incision then being made over it to admit the point to pass 
through, this, together with the hooked part, is seized with a pair of 
pincers or forceps and easily broken off. The shaft of the hook is then 
taken hold of and very readily drawn out by the same track along which 
it had previously passed, and with very little pain to the patient. A 
case illustrating the above remarks is given by Dr. K.—Journal des 
Connaissunces Med. Chirurg. February 15, 1850. 


Mepican Cottece or Onrto.—The vacancy caused by the resigna- 
tion of Prof. Drake has been filled by the appointment of Dr. John 
Bell, of Philadelphia, and that consequent on the death of Prof. Shot- 
well, by the appointment of Prof. Baxley, of Baltimore. 
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Dysenrery In THE Onto Penrrentrary.—After precisely a year of 
remarkable health, not one death having occurred during that time, 
a severe form of Dysentery has prevailed, and up to the last accounts 
we have, nineteen deaths have occurred since the first of September last. 

During almost the whole of the last month, Dysentery has been very 
fatal in Columbus, though its spread was not very extensive. 

The Lunatic Asylum has been blessed with a most extraordinary 
freedom from all disease not commonly associated with insanity. But 
two cases of dysentery have occurred, both yiclding readily to treat- 
ment. This must be looked on as all the more fortunate, when it is 
considered how prone the insane are to chronic diarrhcea and dy sentery. 

Lovursvitte Meptcat Cottece.—lIt is said that Daniel Drake, M. D., 
has consented to lecture the coming winter in this school, but we do 
not apprehend that he will permanently retain the appoiniment, and we 
feel very jealous of any hindrance to the continuance of his labors on 
the second volume of his great and truly national work. We have not 
heard of any appointwent to the chair of Surgery, vacated by the re- 
signation of Professor Gross, when he and his colleague, Professor 
Bartlett emigrated to New York. M: \ they never regret le wing the 
West. 

Snake Brre curep sy Tixct. lopine.—Dr. James Langworthy, of 
Reynoldsburg, has kindly forwarded the following observation : 

C. G., a boy about 8 years old, was bitten by a snake about 2 o’clock, 
P. M., August 28th, 1850. 1 was called in about 5 o’clock same day. 
Found a characteristic wound on calf of the leg. The limb had swollen 
very much; was quite tender, but there was no discoloration, except 
very near the wound. The usual applications recommended in : uch 
cases were used, and continued until the next morning, but to no effect. 
The swelling increased, and by that time had extended over the whole 
limb, the inflammation becoming erysipulatous and of an agyravated 
character. 

Recollecting a notice of the use of Tinct. Iodine in such cases, in 
Braithwaite’s Retrospect, part 20, pp. 180. I applied it three times 
upon the more inflamed parts, and twice upon the whole leg at intervals 
of twelve hours with the most gratifying success. It seemed to act like 
a charm, and completely subdued the inflammation, 

DirrereNt Moves or Practice.—A person made particular notes on 
the comparative mortality under three physicians in the same hospital; 
one was expectant in his treatment, one tonic, the other eclectic. The 
mortality was the same; but the length of the disorder, the character 
of the convalescence, and the chances of relapse were very different. 


Hawkins. 
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The following Project of a Law for Regulating the Legal Relations of 
the Insane, by Dr. Ray, is that referred to in the Report of the Proceed- 
ings of the Medical Superintendents of American Hospitals for the 
Insane : 

§ 1. Insane persons may be placed in a hospital for the insane, by 
their legal guardians, by their relatives or friends in case they have no 
guardians, and, if paupers, by the proper authorities of the towns or 
cities to which they are chargeable, but in all cases according to the 
rules made for the admission of persons into such hospitals. 

2. Insane persons may be placed in a hospital by order of any justice 
of the peace and of the quorum who, after proper inquisition, shall find 
that such persons are at large, and dangerous to themselves or others. 

3. Insane persons may be placed in a hospital by order of any justice 
of a law-court, after the following course of proceedings, viz: on state- 
ment in writing of any respectable person, that a certain person is insane 
and that the welfare of himself or of others requires his restraint, it 
shall be the duty of such justice to appoint immediately a commission 
who shall inquire into and report upon the facts of the ease, expressing 
an opinion either for or against the contemplated confinement. If the 
former, the justice shall issue his warrant for such disposition of the in- 
sane person as will secure the objects of the measure, 

1. The commission provided for in the last section shall be composed 
of not less than four, nor more than six persons, one of whom, at least, 
shall be a physician, and another, a dawyer. In their requisition they 
shall hear such evidence as may be offered touching the merits of the 
case, as well as the statements of the party complained of, or of his 
counsel, The party shall have seasonable notice of the proceedings, 
and the justice is authorized to have him placed in suitable custody while 
the inquisition is pending. 

5. On a wrilten statement being addressed by some respectable per- 
son to any justice of a law-court, that a certain person then confined in 
a hospital for the insane, is not insane and is thus unjustly deprived of 
his liberty, the justice shall appoint a commission of four persons, one 
of whom, at least, shall be a physician, and another a lawyer, who shall 
hear such evidence as may be offered touching the merits of the case, 
but without summoning the party to meet them, shall have a personal 
interview with him, so managed as to prevent him, if possible, from sus- 
pecting its objects. They shall report their proceedings to the judge, 
and if in their opinion, the party is not insane, the judge shall issue an 
order for his discharge. 

6. The commission provided for in the last section, shall not be re- 
peated, in regard to the same party, oftener than once in six months ; 
and in regard to those confined under the third section, such commission 
shall not be appointed within the first six months of their confinement. 

7. Persons confined in a hospital under the first section of this act, 
may be removed therefrom, by the party that placed them in it. 

8. Persons confined in a hospital under the second section of this act, 
may be discharged by the order of a magistrate, on recognizance being 
entered into by competent authority, that the party shall not be suffered 
to be at larze until recovered from his disorder. 





208 Editorial. [ Nov. 


9. On statement in writing being addressed to a justice of a law-court 
by some friend of the party, that a certain person confined in a hospital 
under the third section, is losing his bodily healih, and that his own 
comfort would consequently be promoted by his discharge, or that his 
mental disease has so far changed its character as to render his farther 
confinement unnecessary, the judge shall make suitable inquisition into 
the merits of the case, and according to its result, he may or may not 
order the discharge of the party. 

10. Persons confined in any hospital for the insane may be removed 
therefrom, by parties who have become responsible for the payment of 
their expenses; provided that such obligation is the result of their own 
free act and accord and not of the operation of law, and that its terms 
require t!\e removal of the patient in order to avoid farther responsibility. 

11. Superintendents of hospitals for the insane shall receive no person 
into their custody, without a certificate of insanity from some regular 
physician, and a written request from some cne authorized to make it. 

12. Insane persons shall not be made responsible for criminal acts in 
a criminal suit, unless such acts shall be proved not to have been the 
result, directly nor indirectly, of insanity. 

13. Insane persons shall not be tried for any criminal act, during the 
existence of their insanity ; and for settling this issue one of the judges 
of the court by which the party is to be tried, shall appoint a commis- 
sion consisting of four persons, one of whom, at least, shall be a physi- 
cian, who shall examine the prisoner, hear the evidence that may be 
offered touching the case, and report their proceedings, to the judge, 
with their opinion respecting his mental condition. — If it be their opinion 
that he is not insane, he shall be brought to trial ; but if they consider 
him insane, or, are in doubt respecting his mental condition, the judge 
shall order him to be confined in some hospital for the insane, or some 
other place favorable for a scientific observation of his mental condition. 
The person to whose custody he may be committed, shall report to the 
judge respecting his mental condition, previous to the next term of the 
court, and if such report should not be satisfactory, the judge shall ap- 
point a commission of inquiry, in the manner just mentioned, whose 
opinion shall be followed by the same proceedings as in the first instance. 

14. Any person in confinement waiting trial for crime, shall be exam- 
ined by a commission appointed and constituted as in the last section, 
by any judge of the court by which he is to be tried, when satisfied that 
there are reasonable grounds for suspecting the prisoner to be insane, 
and the report of the commission shall be followed by the same proceed- 
ings as in the last section. 

15. Whenever any person shall be acquitted in a criminal suit, on the 
ground of insanity, the jury shall declare this fact in their verdict, and 
the court shall order the prisoner to be committed to some place of con- 
finement, from which he may be discharged under the provisions of the 
fifth section. 

16. Application for the guardianship of an insane person shall be 
made to the judge of probate, who, after a hearing of the parties, shall 
grant the measure, if satisfied that the person is insane and incapable 
of managing his affairs discreetly. Seasonable notice shall be given to 
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the person who is the object of the measure, if at large, or if under re- 
straint, to those having charge of him, but his presence in court may be 
dispensed with. if in the opinion of a regular physician, it would prob- 
ably be detrimental to his mental or bodily health. The removal of the 
guardianship shall be subjected to the same mode of procedure, as its 
appointment. ; 5 i : 

17. Insane persons shall be made responsible in a civil suit, for any 
injury they may commit upon the persons or property of others, refer- 
ence being had, in regard to the amount of damages, to the pecuniary 
means of both parties, to the provication sustained by the defendant, 
and any other circumstance which, in a criminal suit, would furnish 
ground for mitigation of punishment. 
~ 18. The contracts and other civil acts of the insane shall not be valid, 
unless it can he shown either that such acts were for articles of necessity 
or comfort suitable to the condition and means of the party, or that the 
other party had no reason to suspect the existence of any mental im- 
pairment, and that the transaction exhibited no marks of unfair 
advantage. 

19. When the ment:] condition of a testator is rendered doubtful, 
though not shown to have been unequivocally insane, nevertheless the 
testamentary act shall be admitted to probate, if it appear to be a ra- 
tional act rationally done. 


Cno.era 1x Crncinnatt.—There were fourteen hundred deaths by 
cholera in Cincinnati, during the months of June, July and August. 


Mepicat Cottece Circutars.—These, which are in their very nature 
advertisements, have, of late years, taken on more and more the char- 
acter of puffs. No reputable physician would dream of lauding himse); 
after the fashion of a college circular; professional etiquette, an honor- 
able man’s innate feeling of the appropriate, would prevent his publish- 
ing page after page of the grossest self-praise; and yet here as in so 
many other instances, men will do in a body, that which each individual 
member of that body would blush to do, The Editor of the Buffalo 
Journal, says, very properly, that ‘the honor of the profession requires 
a reform in the tone of these annual missions. One way to bring this 
about is for editors of medical journals to review those circulars which 
are obnoxious to criticism.’’ He also reprints the following remarks 
from the Western Lancet: 

Medical College Circulars —We wish to call the attention of our 
friends, the Professors of Medical Colleges, and also the Editors of 
Medical Journals, to the style of commendation which has for the last 
few years crept into the circulars of our medical schools. It is not nee- 
essary to allude to the origin of this practice, or to designate one college 
more than another, for all are more or less implicated in it. It appears 
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to us that the style of these documents might be much improved, and 
made to conform more to professional propriety than they do at present, 
with advantage. Wesee noreason why a body of men, collectively, 
ought to say that about themselves, that would be improper for any one 
to say about himself as an individual. Professional etiquette and pro- 
priety prohibit puffing and laudatory notices of one’s self. Oughtit not 
to be equally binding on an association of medical men. We have 
thrown out these few thoughts without intending to cast censure, but for 
reflection; if we are wrong, we do not object to being set right. 


We are indebted to the kindness of Dr. Affleck, editor of the Belmont 
Farmer, for a copy of the ‘Transactions of the Belmont Medical So- 
ciety, for 1849-50.” We hail, with exceeding pleasure, this evidence 
of the intellectual activity of our Belmont brethren. The little unpre- 
tending volume, contains many excellent papers, not the least merit of 
several being their terseness and brevity. The contents are: an inaug- 
ural address to the Belmont Medical Society, by Dr. Joseph Hewitson, 
President of the Society ; a ditto on Scarlatina, by Dr. Jno. G, Affleck, 
Vice President ; an essay on Hydropathy, by J. D. Wright, M. D.; one 
on Inflammation, Ulceration and Induration of the Cervix Uteri, by 
John Davis, M. D.; Cases illustrative of the sedative and anti-emetic 
effect of Calomel in large doses, by E. Gaston, M. D.; Case of Facial 
Neuralgia, by D. L. Pratt, Surgeon Dentist ; Case of adhesion of Five 
Toes, after their almost entire separation—the intezuments of the under 
side of the large toe only being left, by William Estep, M. D.; Case of 
laceration of the Perinzeum, with penetration of the pelvic cavity, to 
the depth of ten inches, by a stick three-fourths of an inch thick, by 
Dr. R. Hamilton; Case of Typhoid Fever, by 8. L. Ramage, M. D.; 
Case of Dislocation of the left Femur, with subsequent Fracture of the 
neck of the right, by Dr. James McConahey; Case by Samuel Livingston, 
M. D.; an essay on the Pneumonia of Children, by S. B. West, M D,; 
and an Annual Report on Quackery, by a Committee. We shall, in all 
provability, transfer some of the above to our own pages, and we hope 
soon to receive similar evidences of professional vitality from other parts 
of this our proud State of Ohio. 


Deatn rrom Ace.—Morbid Anatomy proves that where there is 
great debility from age or any other cause, inflammation runs its course 
without manifesting distinctly its characteristic symptoms. The great 
number of deaths ascribed to natural decay, old age, and to weakness, 
are for this reason improperly considered examples of death without 
disease ; although death sometimes does happen without any apparent 
cause.—Farr. 
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On run VARIABLE QuaLity AND STRENGTH OF Oprum, By M. A. Cuz- 
vALLIER.—There is no one of the active substances employed in medi- 
vine that is more used than opium. The preparations of this drug, 
which are daily prescribed by medical men, who ought to be able cor- 
rectly to estimate their action, are, in the majority of cases, of variable 
strength in different shops. In fact the origin of the opium employed, 
its greater or less state of purity, iis hygrometric condition, and the 
adultcration to which it may have been subjected, must give rise to 
prepar itions which, although bearing the same name, have not the same 
medecinal properties. The Codex, in ordering opium in the opiate 
preparations, uses the terms “choice opium ;’’ but the choice may be 
made of the opium of Smyrna, Constantinople, or Egypt. 

If the opium of Smyrna be chosen, the preparations in which there 
are 500 parts of opium will contain from 28 to 32 parts of morphia. 

If the opium of Constantinople be used, the same quantity of pre- 
parations will contain from 14 to 16 parts of morphia, 

Finally, if Egyptian opium be employed, which contains the smallest 
proportion of morphia, there will be present only from 10 to 12 parts 
of this substanee im the above quantity. ; 

[f one Vharmaceutist selects Smyrna opium and another the opium 
of Constantinople, the preparations may, in both cases, be made with 
“choice opium,” and yet contain different proportions of morphia, the 
one being more than double the strength of the other. Should this be 
done by Pharmaceutists living in the same locality, serious accidents 
might occur from a patient habitually taking the weaker preparation 
un] the dose had been greatly increased, and then getting the medicine 
from the other establishment where the stronger preparation was the 
one ke,t. 

These considerations are of tle highest importance, and deserve the 
attention of Pharmaceutists and also of Government. 

The hygrometric condition of even choice specimens of opium is very 
variable. Six samples of Smyrna opiam obtained at the same time 
froin different houses, were found to contain the following proportions of 
water: 

No. 1 contained 33.50 per cent. of water. 
z 35.00 = = 
3 40.50 
4 42.25 
5 52.50 
) 53.00 

it will thus be seen that the last specimen contained 19.5 per cent of 
water more than the first. 

Besides these sources of discrepancy in the strength of opiate pre- 
parations, it is, unfortunately, notorious that opium is sometimes adul- 
terated, so that the conscientious Pharmaceutist ought to analyse every 
specimen of the opium that he uses, 

1 would suggest, therefore, that none but Smyrna opium should be 
used in Pharmaceutical preparations, and that even this should be ana- 
lysed before using it.—Journal de Pharmacie and New York Register. 
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Dayton, September 14th, 1850. 

At a regular meeting of the Montgomery County Medical Society, 
the following resolutions were unanimously adopted : 

Resolved, That we have learned with deep regret, of the death of 
Prof. J. T. Suorwext of the Ohio Medical College. 

Resolved, That from the high respectability of his talents, the clear, 
precise and accurate manner of his teaching, the dignified and honorable 
conduct which has ever characterized his course as a physician, the 
Ohio Medical College has sustained a serious loss by his death, and the 
profession a valuable teacher. 

Resolved, That from his affectionate nature, his urbane and courteous 
disposition, by his early demise, his family has sustained an irreparable 
loss, and the social circle a most brilliant ornament. 

Resolved, That we deeply sympathize with the afflicted family and 
friends of the deceased in their bereavement, and that a copy of these 
resolutions be forwarded to Mrs, Shotwell. 

Resolved, That these resolutions be transcribed into the record of this 
society and a copy be forwarded to the Faculty of the Medical College 
of Ohio, and to each of the medical journals of Ohio for publication. 

M. Garst, President. E. Smrru, Secretary. 


OBITUARY. 

We clip the following from the Defiance Democrat, feeling deeply the 
loss of one of our most gifted pupils; in truth, a most excellent and 
promising young physician. May the earth lie light on him! 

Dizpv—At Evansport, Defiance county, O.. on the 8th of September, 
Joun W. Porter, M. D., fourth son of Levin Porter, Esq., aged 22 
years 7 months and 1 day. 

The death of Dr. Porter has cast a gloom over the citizens of this 
town and surrounding country that cannot be easily effaced. His mild 
and gentlemanly deportment, his frank and unostentatious intercourse 
with his fellow men, had endeared him to all who had the pleasure of 
his acquaintance. 

As a physician, for one so young, it may be safely said he had no su- 
perior, and but few equals. This fact is well attested by the almost un- 
limited confidence of those who had the benefit of his medical skill. 

D. Porter was a graduate of Starling Medical College, of Columbus, 
at which institution he received his degree of ‘Doctor in Medicine.’ On 
the 25th of February last, although the youngest of the graduating 
class of the last session of that institution, he received the highest hon- 
ors, and returned to friends, bearing the united confidence of all its 
Professors. 

On the 10th, his funeral was attended at the Methodist Chapel in this 
village, when an able and most appropriate sermon was preached from 
Psalms CII, 23-4, by the Rev. Samuel Fairchild, to a large and deeply 
afflicted audience, ; 

In the death of one so young, so amiable in all the relations of social 
life, and, with talent and professional qualifications of a high order, 
society has received a wound that cannot be easily healed. 
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MEDICAL DEPARTMENT OF THE UNIVERSI- 
TY OF BUFFALO. 


SESSION OF 1850-51. 


The next regular Term of Lectures in this Institution will commence 

on the first Wednesday in November, 1850, and continue sixteen weeks. 

Cuarces Bropueap Coventry, D. D., Prof. of Physiology and Medical 
Jurisprudence, and Dean of the Faculty. 

CuarLes ALFRED LEE, Prof. of Pathology and Materia Medica. 

James Wesster, M. D., Prof. of General and Special Anatomy. 

James Pratr Wuite, M. D., Prof. of Obstetrics, and Diseases of| Wo- 

men and Children. 

Frank Hastincs Hamitton, M. D., Prof. of Principles and Practice 

of Surgery and Clinical Surgery. 

Ausrin Fruit, M., D., Prof. of Principles and Practice of Medicine 

and Clinical Medicine. 

Georce Haptey, M. D., Prof. of Chemistry and Pharmacy, Registrar 

and Treasurer. 

Gorypon LaForp, M. D., Demonstrator of Anatomy. 

A Preliminary term will commence on the first Wednesday in October, 
1850, and continue to the beginning of the regular term. The prelimi- 
nary term will be devoted to Dissections, Ciinica! instruction in connec- 
tion with the Hospital, and daily lectures on special subjects, as follows: 

On Generation and Puerperal Fever, by Prof. White. 

On Syphilis and Ophthalmic Surgery, by Prof. Hamilton. 

On* by Prof. Hadley. 

On Microscopical Anatomy, by Dr. Ford. 

No charges will be made for attendance at the Preliminary term, ex- 
cept for the Matriculation, Hospital, and Demonstrator’s Tickets, (which 
are for the term) and the actual cost of Anatomical material. 

Students are invited to attend at the preliminary term, whether de- 
signing to continue through the regular term, or not; and all intending 
to enter the class at the regular term, are recommended to avail them- 
selves of the extended period of instruction afforded by the preliminary 
term. 

Students are admitted to visit the wards of the Buffalo Hospital of 
the Sisters of Charity, from Oct. 1, to April 1, accompanying the attend- 
ing Surgeon and Physician (the Professors of Medicine and Surgery,) 
on the payment of $5, for the benefit of the Hospital. This Institution 
has been enlarged to twice its former size since the last Session of Lec- 
tures, and affords ample opportunities for Clinical illustrations, and 
numerous Surgical operations. 

The whole amount of the Professors’ Ticket Sees is $65,00. Matric- 
ulation Fee $3,00. Demonstrator’s Ticket, $5,00. Graduating Fee, $20. 

Board, including fuel and light, may be obtained in good private and 
public houses at from $2 to $3 per week. 


*Subjects announced hereafter. 
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Massachusetts Medical College. 


THE Medical Lectures of Harvard University will commence at the 
Massachusetts Medical College, in Boston, on the first Wednesday in 
November. 

Obstetrics and Medical Jurisprudence, by Walter Channing, M. D, 

Materia Medica and Clinical Medicine, by Jacob Bigelow, MM. D. 

Theory and Practice of Medicine, by John Ware, M. D. 

Chemistry, by E. N. Horstord, M. D. 

Pathological Anatomy, by John B. S. Jackson, M. D. 

Anatomy and Physiology, by Oliver W. Holmes, M. D. 

Principles and Operations of Surgery, by Henry J. Bigelow, M. D. 

Clinical Lectures at the Massachusetts General Hospital three times 4 
week by the Professors of Clinical Medicine and of Surgery. Surgical 
operations are very numerous. The safe and effectual practice of ethe- 
rization is taught in this School. Practical Anatomy is amply provided 
for by new and liberal arrangements. 

Fees for the whole Course, $80. Matriculation, $3. Dissecting Ticket, 
$5. Graduation, $20. Hospital and Library gratuitous. 

A descriptive pamphlet may be had by application, post paid to David 
Clapp, Printer, corner of Washington and Franklin streets, Boston. 

The Tremont-Street School, for private pupils, having all the advan- 
tages of the Hospital, Dissecting Room, and of daily recitations through- 
out the year on the branches of medical science, is conducted by Drs, 
Bigelow, Storer, Jackson, Holmes, and H. J. Bigelow, four of whomare 
Physicians and Surgeons of the Hospital. 

Boston, July 1849. 





Rush Medical College, 


CHICAGO, ILLINOIS. 


SESSION OF 1850-51. 


The next annual course of Lectures will commence on the first Mon- 
day in November and continue sixteen weeks. 

— BratnarD, M.D., Professor of Surgery and President of the 
College. 

J “a V. Z. Bianey, M. D., Prof. of Chemistry and Pharmacy. 

Joun McLean, M. D., Prof. of Mat., Med. and Therapeutics and Med- 
ical Jurisprudence. 

Wm. B. Herrick, M. D., Prof. of Anatomy and Physiology. 

Joun Evens, M. D., Prof. of Obstetrics and Diseases of Women and 
Children. 

Tuomas Spencer, M. D., Prof. of Theory and Practice of Medicine. 

N. 8S. Davis, M. D., Prof. of Pathology and Clinical Medicine. 

J. W. Freer, M. D., Demonstrator of Anatomy. 

The fees for a full course of Lectures are $35, in advance. Gradua- 
tion fee, $20. Dissecting Ticket, $5. Matriculation ticket and ticket 
for admission to Hospital, free. 

Good board can be procured for $2 and $2 25, per week. 

N.S. DAVIS, Sec’y of Faculty, 

August 8, 1850. 65 Lake street, Chicago. 
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College of Physicians and Surgeons 
OF THE 
UNIVERSITY OF THE STATE OF NEW YORK. 





The Forty-fourth Session of the College will be commenced on Mon- 
day, 14th October, 1850, and contined until March 13th, 1851, (com- 
mencement day.) 

ALEXANDER H. STEVENS, M. D., L. L. D., President of the Col- 
lege and Emeritus Professor of Clinical Surgery. 

JOSEPH M. SMITH, M. D., Professor of the Theory and Practice of 
Medicine and Clinical Medicine. 

JOHN B. BECK, M. D., Professor of Materia Medica and Medical 
Jurisprudence. 


JOHN TORREY, M.D.,L.L.D., Professor of Botany and Chemistry. 

ROBERT WATTS, Jr., M.D., Professor of Anatomy. 

WILLARD PARKER, M.D., Professor of the Principles and Practice 
of Surgery. 

CHANDLER R. GILMAN, M.D., Professor of Obstetrics and the Dis- 
eases of Women and Children. 


ALONZO CLARK, M.D., Professor of Physiology and Pathology (in- 
cluding Microscopy.) 

CHARLES E. ISAACS, M.D., Demonstrator of Anatomy. 

FEES. — Matriculation Fee, 85 ; Fees for the full course of Lectures, 
$94; Demonstrator’s Ticket, $5 ; Graduation Fee, $25 ; Board, average 
$3per week. 

Clinical Instruction is given at the New York Hospital daily, by the 
Medical Officers, (Professor Smith being one them,) fee $6 per annum ; 
at the Bellevue Hospital twice a week, without fee, (Professors Parker 
and Clark belonging to the Medical Staff ;) at the Eye Infirmary, with- 
out fee; and upwards of 1000 patients are annually exhibited to the 
class in the College Clinique. Obstetrical cases and subjects for dissec- 
tion are abundantly furnished through the respective departments. 

The Annual Commencement is held at the elose of the Session ; there 
is also a Semi-Annual Examination on the second Tuesday of Septem- 
ber. The pre-requisites for Graduation are—21 years of age, three 
years of study, including two full courses of Lectures, the last of which 
must have been attended in this College, and the presentation of a Thesis 
on some subject connected with Medical Science. 

In addition to the regular Course, and not interfering with it, a Course 
of Lectures will be commenced on Monday, 36th September, and eon- 
tinued until the 14th October. 

This course will be free. 

R. WATTS, Jr., M.D., Sec’y to the Faculty. 

College of Physicians and Surgeons, t 


67 Crosby street, New York. sept—2t 
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MEDICAL COLLEGE OF OHIO. 
SESSION OF 1850-'51. 


———_ 


HE THIRTY-FIRST ANNUAL SESSION OF THIS INSTITUTION 
will open on the First Monpay 1N NovemBeR NEXT, and close on 

the last of February, under the following arrangements: 

Joun [. SHotwe tt, M. D., Professor of Anatomy. 

Joun Locke, M. D., Professor of Chemistry and Pharmacy. 

L. M. Lawson, M. D., Professor of Physiology and Pathology. 

T. O. Epwarps, M. D., Professor of Materia Medica and Therapeu- 
tics, and Medical Jurisprudence. 

R. D. Mussey, M. D., Professor of Surgery. 

Lanpvon C. Rives, M. D., Professor of Obstetrics and the Diseases of 
Women and Children. 

Joun Betz, M. D., Professor of Theory and Practice of Medicine. 

Joun Davis, M. D., Demonstrator of Anatomy. 

(<The following branches will be included in the course: Anatomy, 
Chemistry, Pharmacy, Physiology, Pathology, Maieria Medica, Thera- 
peutics, Medical Jurisprudence, Medical Botany, Surgery, Obstetrics, 
Diseases of Females, Diseases of Children, Practical Medicine, and Phys- 
ical Diagnosis. 


(<-The Dissectinc Rooms will be opened for classes on the Ist of Oc- 
tober. 

O¢pCrinicat Lectures, on Medicine and Surgery, will be delivered at 
the Commercial Hospital three times a week. 


OCTOBER LECTURES. 


A Course of Lectures will be delivered by the Faculty, (free of charge,) 
commencing on the first of October, and embracing the following subjects: 
Anatomy and Physiology of the Senses; Diseases of the Eye ; Medical 
and Elementary Botany; Functional and Organic Diseases of the Uterus; 
Medical Jurisprudence; Physical Diagnosis. 
0<7- Also, Crinican, Lectures at the Commercia! Hospital. 
FEES.—For a full Course of Lectures, $84; Matriculation and Libra- 
ry Ticket, 85; Dissecting Ticket, $8; Graduation Fee, $20; Hospital 
Ticket, &5. 
(<> Board (including the expenses of room, fuel, and lights,) can be 
obtained at from $2 to $3 per week. 
Further information may be obtained by addressing the Dean. 
L. M. LAWSON, M. D., Dean of the Faculty. 
South side of Sixth st., between Walnut and Vine. 
Cineiwnati, July, 1850. 
ACCINE VIRUS.—Phygsicians in any section of the United States, 
can procure ten quils charged with Pure Vaccine Virus by return 
of muil, on addressing the Editor of the Boston Medical and Surgical 
Journal, enclosing one dollar, post paid, without which no letter will b 
taken from the ollice. 
Nov. 1, 1849.—tf. 
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Starling Medical College. 


THE annual course of Lectures will commence on the first Wednes- 
day in November next, (Nov. 7, 1850,) and continue sixteen weeks.— 
The preliminary course will commence on the first Wednesday in Octo- 
ber, during which month there will be three lectures daily. 

In October the following subjects will be taught : 

Minor Surgery . oe € & Dr. Howarp. 
Insanity - - - - - - Dr. Smitx. 
Poisons, illustrated by experiments upon the 

loweranimals + - - «= «= Dr. Carter. 
Microscopical Anatomy - - - Dr. Jupxins. 
Physical Diagnosis += - -— = Dr. S. H. Smits. 

This course is free, and it is hoped as many students as possible will 
avail themselves of its advantages. 


FACULTY. 


Henry H. Childs, M. D. Prof. of Obstetrics and Diseases of Women 
and Children. 

S. Hanbury Smith, M. D., Prof. of the Practice of Medicine. 

Richard L. Howard, M. D., Prof. of Surgery. 

Jesse P. Judkins, M. D., Prof of General and Special Anatomy. 

Samnel M. Smith, M. D., Prof. of Materia Medica, Therapeutics and 
Medical Jurisprudence. 

Francis Carter, M. D., Prof. of Physiology and General Pathology. 

Frederick Merrick, M. D., Prof. of Chemistry and Botany. 

Norman Gay, M. D., Demonstrator of Anatomy. 

FEES. 

Lectures, - - - - $56 00| Matriculation, - - - - 3 00 
Graduation, - - - - 20 00] Dissecting Ticket, - - - 5 00 

Numerous cases and Surgical operations are brought before the Class. 
Ample facilities are afforded to those who wish to pursue Practical Anat- 
omy. The means of Illustration in all the Departments,are ample :— 
among these are two superior compound Microscopes. 

Good Board may be obtained at trom $1,50 to 2,00 per week. 

SAM’L M.: SMITH. 
Dean of the Faculty. 





Circular. 


THE subscriber having become the owner of the right of P. Coad’s 
Patent Electro Galvanic Battery and Patent Insulated Poles, for medical 
purposes, in the following counties in the State of Ohio* now offers the 
same for sale, either in Individual or County rights. 

_ The unqualified approbation of every scientific Gentleman and Phy- 
siciun which has been given to the above Instrument, wherever git has 





*Paulding, Van Wert, Mercer, Darke, Preble, Butler, Clermont, War- 
ren, Montgomery, Miami, Shelby, Clark, Greene, Clinton, Brown, Adams, 
Highland, Fayette, Madison, Franklin, Pickaway, Ross, Pike, Scioto, 

awrence, Gallia, Jackson, Hocking, Meigs, Athens, Washington, Mor 
gan and Monroe. 
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been used or exhibited, induces the undersigned, now to offer it to the 
Public, believing that no other Instrument of the kind has ever been in- 
vented by which the Electric fluid can be applied with such safety, cer. 
tainty, expedition and effect. 

The efficacy of the Galvanic fluid in the cure of numerous diseases, 
(when it can be administered with safety and the best effect,) has been 
supported by many of the best medical authorities both in Europe and 
America which may be consulted at pleasure. 

By means of the above Apparatus and the Poles which accompany it 
for the various organs and other parts of the Body, the Electric Fluid is 
for the first time brought under the entire control of man. 

It is by this Instrument and no other ever seen or known, that the 
operator can convey Electric Fluid in definite quantities to suit any part 
jo the body, even the brain of an Infant with perfect safety in a gentle 
nerrant, without shocks, pain, or any disagreeable sensation. 

From this state of mildness, the operator can, in a moment, increase 
the power to any quantity that may be required, and no eminent Phys- 
ician, County Infirmary or Hospital, should be without one. 

The above Instrument is portable, and can always be in readiness for 
use in one minute of time. 

For terms either for Individual or County rights, address the under- 
signed, either in person or by letter, (if by letter, post paid,) and prompt 
attention will be given. 

Columbus, Ohio. JAMES W. WATSON. 








